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ABSTRACT 

This  report,  devoted  to  the  ethnographic  study 
i   component  of  the  Child  and  Family  Resource  Program  (CFRP)  evaluation, 
consists  of  three  major  sections.  The  first  section  outlines  the 
rationale  for  employing  ethnographic  research  in  evaluating  the 
effects  and  effectiveness  of  CFRP  and  describes  study  methodology, 
including  examinations  of  the  research  design  and  questions^  case 
selection  and  recruitment,  and  data  collection  procedures.  The  second 
section  presents  five  case  studies  of  sites  in  Jackson,  Michigan;  Las 
Vegas,  Nevada;  Oklahoma  City,  Oklahoma;  St.  Petersburg,  Florida;  and 
Salem,  Oregon.  Although  far  from  being  homogeneous,  these  case 
studies  cover  common  topics  concerning  different  facets  of  the 
program:  assessment,  goal  setting,  home  visits,  center  sessions,  and 
program  activities.  The  last  section  is  composed  of  two  chapters 
which  attempt  to  draw  broader  lessons  from  the  detailed  site  reports. 
The  first  of  these  chapters  summarizes  common  features  of  program 
operation  across  sites  and  highlights  some  of  the  main  differences 
among  programs.  The  second  chapter  identifies  a  set  of  common 
problems  faced  by  programs  and  their  staffs  in  deciding  where  to 
spend  energy  and  allocate  resources.  Appendices  to  the  case  studies 
are  provided  at  the  end  of  the  report.  (MP) 
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1.0  INTRODUCTION 


1.1  Why  Ethnography? 

'! 

; 

So  often,  at  the  end  of  a  costly  and  painstaking  **outside"  evaluation 
of  a  social  program,  both  the  staff  and  those  served  by  the  progreun  complain 
that  the  evaluators  >have  xoissei^  the  point,  failed  to  see  or  report  about  what 
the  program  "really  does."    Soil^etimes  this  complaint  is  a  defensive  reaction 
to  an  unfavorable  evaluation,  btit  often  it  is  voiced  even  when  the  findings 
are  positive*    Evaluators  theiikelves  frequently  share  the  uneasy  feeling  that 
their  carefully  collected  data  somehow  fail  to  convey  the  texture  of  a 
program*— the  day*-to*-day  experiences  of  participants,  the  subtle  but  sometimes 
profound  changes  in  their  outlook  and  behavior,  or,  on  the  other  han^,  the 
circumstances  and  events  that  breed  frustration  and  failur^* 

r-  ■ 

'  'I     ..  ' 

Yet  evaluators,  at  least  those  who  conduct  large-rscale  independent 
sttidies  of  federal  demonstration  programs,  are  likely  to  feel  that  they  have 
little  choice  but  to  seek  "hard  data"  on  measurable  aspects  of  programs'  that 
^lend  themselves  to  statistical  emalysis.    How  else,  it  is  sometimes  asked, 
can  programs  be  "objectively"  described  and  compared?    A  few  well^told 
stories  of  individual  success  might  catch  the  attention  of  a  reporter  or  a 
Congressman,  but  progra^  managers  in  the  mission  agencies  need  and  demand 
quantitative  information  in  order  to  make  and  justify  th^ir  decisions'  about 
finding,  staffing,  training,  operating  guidelines  and  the  like. 

In  recent  years,  however,  there  has  been  growing  recognition  that ^ 
numbers  are  not  enough.     Interestingly,  "hardnosedZf  methodologists  such  as 
Lee  Cronbach  and  Donald  Campbell  recently  have  been  among  the  most  outspoken  in 
pointing  out  limitations  of  quantitative^ethods  and  the  need  for  more  flexi**  ^ 
bility  in  data  collection  and  analysis*  — 

Limitations  of  quantitative  analysis  arise  for  several  reasons* 
Social  experiments  and  demonstration  programs  ^re  often  so  complex  and 
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""messy**  that  experimental  designs  and  statistical  amalyses  are  seriously 
compromised,  leading  to  ambiguity  and'^controversy  rather  than  clarity  and 
consensus  when  results  are  published*    The  kinds  of  measures  that  are  most 
susceptible  to  quamtitative  treatment  cover  only  a  narrow  range  of  program 
outcomes*     Perhaps  most  important  and  least  widely  recognized,  questions  of 
concezn  to  policy  makers  and  program  managers  are  not  always  best  addressed 
by  quantitative  inforloaation  or  experimental  designs*    For  example,  questions 
about  what  kind  of  training  to  provide  staff  may  be  emswered  more  clearly  by 
a  qualitative  account  of  the  staff  person's  daily  functioning  than  by  a 
quantitative  study  linking  amount  of  training  to  outcomes* 

No  one,  of  course,  is  advocating  that  experimental  designs  and 
quantitative  methods  be  abandoned*    They  are  indispensable  for  answering 
certain  types  of  questions*    A  controlled  experiment,  for  example,  is  still 
the  most  convincing  way  of  determining  whether  or  not  a  well-defined  treat- 
ment or  program  causes  a  desired  outcome*  , 

What  has  been  recognized  is  that  qualitative  information  on 
the  program's  operations  cw  provide  additional  insights  that  are  also 
indispensable*    A  qualitative  account  can  help  evaluators  understand  why  a 
program  produced  or  failed  to^^^^duce  the  desired  effects:    Was  the  program 
properly  implemented?    Were  staff  appropriately  trained  to  deliver  the 
services  envisioned  by  the  program's  designers?    Were  clients  receptive  or 
resistamt  to  the  approach  taken?  ^How  did  the  program  change  from  the  original 
blueprint  in  response  to  early  experience?    Did  people  in  the  control  ^oup 
receive  services  from  other  agencies  that  may  have  duplicated  some  of  the 
program' s  effects  and  thus  reduced  treatment-control  differences?    This  kind 
of  information  cem  help  evaluators  and  program  managers  draw  lessons  from  the 
program's  experience  to  guide  future  action,  which  is  the  essential  goal  of 
evaluation  reseasch*     To  know  whether  a  program  worked  without  knowing  why  is 
rarely  enough*     Programs  cam  succeed  for  reasons  that  have  little  to  do  with 
wider  application,  for  exaunple  because  a  few  extraordinarily  talented  or 
energetic  individuals  make  a  poor  design  work  anyway*    And  there  are  often 
useful  lessons  to  be  learned  from  failure--lessons  about  practices  to  avoid 
emd  unforeseen  obstacles  to  be  overcome*    Qualitative  information  can  also 
yield  insights  into  unintended  outcomes  of  programs,  such  as  displacement  or 
distortion  of  existing  service  delivery  systems  and  informa^  sources  of 
support,  such  as  friends,  neighbors  and  the  extended  family* 
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It  has  also  been  recognized  that  qualitative  information  does  not 
'  have  to  be  ilubjective  and  unsystematic*    In  anthropology  and  other  social 
sciences  there  i^  a  long  tradition  of  disciplined  (qualitative  inquiry. 
Techniques  have  been  developed  for  recording  and  cataloguing  observations  of 
behavior,  filtering  and  cross-checking  sxibjective  impressions  and  absorbing 
the  world-view  of  a  culture  while  retaining  the  perspective  of  one's  own 
culture  and  academic  discipline*    Collectively  these  techniques  are  the  tools 
of  ethnography*    These  tools  have  begtin  to  be  used,  to  varying  degrees^ and  in 
Various  combinations  in  program  evaluation* 

The  Child  £md  Feunily  Resource  Program  (CFRP)  is  a  paradigmatic 
example  of  the  kind  of  social  program  that  can  best  be  evaluated  through  a 
judicious  mix  of  qualitative  €md  quantitative  approaches*  ^Why  this  is  so 
will  become  clearer  in  the  overview  of  the  program  £md  its  evaluation, 
p]:esented  below* 

1*2  CFRP  and  the  Evaluation 

CFRP,  a  demonstration  program  attached  to  Head  Start,  provides 
services  to  low- income  families  with  young  children*  CFRP  was  initiated 
in  1973  by*" the  Administration  for  Children,  Youth  and  Families,  as  part 

of  Head  Start's  Improvement  and  Innovation  plajining  effort* 

*     ,^  • 

The  demonstration  operates  in  eleven  sites  and  is  designed  to 
develop  models  for  service  delivery  which  can  be  adapted  by  different 
communities  serving  different  populations*    Each  program  receives  approxi- 
mately"^$155,000-$170,000  per  year  to  serve  frdm  80  to  100  families* 

As  part  of  Head  Start,  CFRP  has  the^  primary  goal  of  enhancing 
chii'dren's  development*     The  program  represents  an  innovation  within  Head 
Start  in  three  importfuit  respects* 

First,  it  serves  the  child  through  the  faunily  rather  than  serving 
the  child  in  isolation*     It  is  premised  on  the  belief  that  the  best  way  to 
promote  and  sustain  the  child's  growth  and  development  is  by  supporting 
families  and  helping  parents  become  more  effective  caregivers  and  educators* 


Second,  xinlike  Head  Start,  which  focuses  on  the  preschool  years, 
CFRP  serves  families  with  children  from  the  prenatal  period  until  the* 
children  reach  age  eight.     It  strives  to  provide  developmental  continuity  by 
serving  children  throughout  the  early  stages  of  their  growth.    This  is 
accomplished  through  three  program  components: 

•  an  infant-toddler  component  serving  parents  and  children 
in  the  prenatal-through-three  age  range; 

•  Head  Start  itself  for  families  with  three-  to  five-year  oldsj 
emd 

•  a  preschool-school  linkage  component  to  ensure  smooth 
tramsition  from  preschool  to  the  early  elementary  school 
grades. 

A  third  feature  which  distinguishes  CFRP  from  Head  Start  is  its 
emphasis  on  a  comprehensive  assessment  of  each  family's  strengths  and  needs 
and  the  development  with  the  family  of  an  individualized  plan  for  services  to 
be  obtained  through  CPftP.    The  CFRP  treatment  thus  is  not  the  same  for  all 
families  enrolled  in  the  program;  it  depends  to  a  large  extent  on  their 
individual  needs*     In  addition  to  functioning  as  a  family-oriented  child 
development  program,  CFRP  has  as  one  of  its  mandates  to  reduce  fragmentation 
and  gaps  in  the  delivery  of  services  by  existing  community  programs  and 
agencies. 

'  The  effects  and  effectiveness  of  CFRP  are  being  assessed  through 
a  longitudinal  evaluation  which  began  in  October  1977.*    The  initial  design 
for  the  evaluation  consisted  of  three  distinct  but  interrelated  component 
studies — the  program  study,  the  impact  study,  and  the  process/treatment 
study.     They  address  the  following  four  objectives: 

♦The  current  evaluation  was  preceded  by  two  other  studies  of  CFRP,  both  also 
funded  by  ACYF.    The  first,  conducted  by  Huron  Institute  in  1974-75,  was  an 
effort  to  determine  the  feasibility  of  a  summative  evaluation  of  CFRP.  A 
formative  evaluation  of  CFRP  was  also  undertaken  in  1974-75,  by  Development 
Associates  Inc.;  a  follow-up  study  was  conducted  by  the  same  contractor  in 
1975-77. 


(a)  to  describe  CPRPs  and  their  operations; 

(b)  to  identify  program  models; 

(c)  to  link  family  outcomes  to  participation  or 
non-participation  in  CFPP;  and 

(d)  to  link  family  outcomes  to  particular  aspects  of 
CFRP  treatment  (characteristics  of  staff  and  program) 
and  to  family  characteristics* 

Ttie  program  study  is  designed  to  paint  a  comprehensive  picture 
of  the  operations  of  CFRP*    Information  collected  during  site  visits  and  in 
interviews  with  program  staff  has  been  used  to  develop  profiles  of  program 
implementation  and  to  identify  models  of  certain  aspects  or  operations  of  the 
program*    The  program  study  has  established  a  descriptive  context  for  the 
statistical  and  analytic  findings  of  other  components  of  the  evaluation* 

Hie  impact  study  examines  the  effects  of  CFRP  services  on  families 
and  children*    Program  impact  is  assessed  by  comparing  CFRP  families  with  a 
group  not  enrolled  in  the  program*    This  study  is  being  carried  out  at  five 
of  the  eleven  CFRPs#  chosen. on  the  basis  of  their  ability  to  recruit  the 
requisite  number  of  fcunilies  for  the  impact  study**    Families  entered  the 
evaluation  when  they  had  a  child  less  than  one  year  old  and  were  randomly 
assigned  either  to  CFRP  or  to  a  control/ocmparison  group*    The  major  focus  of 
the  evaluation  has  been  CFRP's  three-year  infant-toddler  pro-am*  Hiis 
emphasis  will  shift  when  children  enter  Head  Start  and  subsequently  enroll  in 
elementary  school* 


The  process/treatment  study  focuses^  on  the  CFRP  families  who  parti- 
cipate in  the  impact  study*    Thim  study  is  designed  to  explore  relationships 
among  characteristics  of  families  and  staffs  interactions  between  staff  and 
families,  services  provided,  family  participation  in  program  activities,  ^nd 
program  impact* 

A  fourth  component — the  ethnographic  study — was  initiated  in  fall 
1980  to  provide  a  deeper  understanding  of  how  CFRP  works  with  individual 
families  and  functions  as  a  child  development  and  family  support  program* 


*The  impact  study  sites  are:  Jackson,  Michigan;  Las  Veigas,  Nevada;  Oklahoma 
City,  Oklahoma;  St*  Petersbiurg,  Florida;  and  Salem,  Oregon* 
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The  rationale  for  employing  ethnographic  research  in  evaluating  the  effects 
and  effectiveness  of  CFRP  is  presented  below* 

,  fi  ■ 

1.3  Ethnography  and  CFRP 

During  the  first  few  years  of  the  CFRP  evaluation  it  became  clear 
that  important  aspects  of  the  program's  relationship  to  families  were  not 
being  captiired  by  our  data-gathering  techniques 4    The  quantitative  approach 
being  used  in  the  impact  and  process-treatment  studies  might  provide  a  good 
deal  of  useful  information,  but  the  programs,  the  evaluators  and  ACYE  allr 
agreed  that  something  more  was  needed*    A  little  thought  about  the  fundamental 
characteristics  of  CFRP  suggested  that  it  was  the  kind  of  program  for  which 
supplementary  use  of  cpialitative  techniques  might  be  most  revealing* 

♦ 

Qualitative  techniques  are  least  necessary  and  illuminating  when 
a  program  delivers  a  rigidly  controlled,  precisely  specified  treatment, 
within  a  precisely  specified  time  fjrame,  to  a  precisely  specified  target 
population  in  ox^der  to  achieve  a  precisely  specified  set  of  objectives* 
Under  these  (almost  purely  hypothetical)  circumstances,  it i may  be  reasonable 
for  evaluators  to  treat  the  program  as  a  "black  box"  which  clients  enter  and 
leave,  appropriately  transformed  or  not,  as  the  case  may  be.     The  only 
question  of  interest  in  evaluating  such  a  mythical  program  is  "OjLd  the  black 
box  do  its  work?"    If  so,  build  more  of  them.     If  not,  abandon  the  design  or 
^aodify  it  and  try  again.     (Even  in  this  hypothetical  case,  the  black  box 
approach  ignores  possible  unintended  consequences.) 

The  black  box  approach  is  probably  not  appropriate  for  any  social 
program;  in  the  case  of  CFRP  it  could  not  be  further  from  the  mark.  "Treat- 
ments" in  CFRP  are  not  rigidly  specified  and  tightly  controlled.    They  vary, 
by  design,  from  site  to  site  in  response  to  local  needs  and  resources*  They 
are  individualised  from  family  to  family  within  sites,  again  by  design,  in 
order  to  meet  families*  needs  and  capitalize  on  their  strengths*  Treatments 
are  npt  confined  to  a  fixed  time  frame;  the  period  of  program  participation 
depends  on  the  family's  desire  to  participate  and  on  the  ages  of  the  children 
in  the  family*    Hie  target  population  is  specified  in  a  general  sense,  by 
Head  Start's  eligibility  criteria  and  again  by  the  ages  of  children,  but 
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individual  progframs  have  considerable  latitude  in  recruitment  practices,  and 
there  i«  enonaoua  variation  frcoi  iite'to  site  in  the  ethnic  and  age  compoai- 
tion  of  the  participant  groupa,  as  well  as  employment,  family  structure  and  a 
host  of  other  characteristics.    Tlie' objectives  of  the  program  also  are 
specified  in  a  general  way  by  national  guidelines,  but  vary  in  concrete  ^ 
detail  from  site  to  site  and  from  family  to  family.    To  ignore  this  Vikriation — 
to  refxise  to  look  at  the  intricate  mechanism  inside  the  black  box— would  have 
meant  risking  complete  misunderstanding  of  the  program. 

It  is  for  this  reason  that  the  evaluation  staff  at  Abt  Associates, 
in  consultation  with  ACYP,  added  the  ethnographic  study  as  a  fourth  component 
of  the  evaluation  design.    The  study  employed  five  trained  ethnographers,  one 
at  each  of  the  sites  included  in  the  impact  study.    Each  ethnographer  spent 
six  months  observing  the  program's  staff  and  seven  to  nine  of  the  families 
served.    The  ethnographers"  task  was  to  describe  the  operation  of  the  program, 
not  as  seen  from  the  perspective  of  ACYF  or  of  local  program  administrators,  but 
as  actually  lived  by  staff  and  families.    Our  hope  was  that  the  intimate  famili- 
arity and  detailed  description  that  are  possible  only  in  a  study  of  this  type 
would  teach  us  about  unexpected,  complex,  subtle  or  intangible  program  effects 
that  were  not  captured  by  our  quantitative  outcome  measures  and  would  help  us 
^derstand  why  and  how  the  program  works  or  fails  to  work  for  different  types  of 
families.    We  think  this  hope  has  largely  been  fulfilled. 

1.4  Orqanication  and  Purpose  of  This  Report 

•niis  report  has  three  major  sections.    The  first,  which  outlines 
the  rationale  and  approach  of  the  study,  consists  of  this  Introduction  and 
a  chapter  on  Methodology.    Because  the  use  of  ethnographic  techniques  in 
evaluation  research  is  relatively  new,  there  are  no  established  procedures 
for  going  about  such  work.    Tttie  methodological  chapter  describes  in  some  detail 
what  was  done  for  purposes  of  this  evaluation,  in  the  hope  that  our  experience 
may  be  of  interest  to  others  who  may  wish  to  use  ethnographic  techniques  in 
future  evaluations. 


The  second  major  section  presents  the  five  site  case  studies  of 
Jackson,  Michigan  by  Carol  Wharton;  of  Las  Vegas,  Nevada  by  M.L.  (Tony) 


Mirandai  of  Oklahcxna  City,  Oklahoma  by  Sue  Luria;  of  St*  Petdraburg,  Florida, 
by  Vara  Vandeni  and  of  Salem,  Oregon  by  Ellen  Robinson.    'Hie  reports  for  the 
0K>Bt  part  are  not  ethnographies  in  the  traditional  sense — that  is,  descriptions 
of  ).ocal  cultures  in  their  own  tenuis*    They  are  case  studies  based  on  ethno*- 
graphlc  data  but  designed  to  provide  information  relevant  for  program  evalua<- 
tion*    Therefore,  they  cover  common  topics  having  to  do  with  different  facets 
of  the  program*-*-as8essment,  goal  setting,  home  visits,  center  sessions,  and 
so  forth*    They  are  far  from  homogeneous,  however.    Hiey  reflect  the  diversity 
of  the  sites  and  the  distinctive  perspectives  and  styles  of  the  five  indepen- 
dent professionals  whom  we  were  fortunate  enough  to  hire** 

The  third  major  section  comprises  two  chapters  which  attempt  to  draw 
broader  lessons  from  the  detailed  site  reports.    'Aie  first  of  these  summarizes 
cooimon  feattires  of  program  operation  across  sites  and  highlights  some  of  the 
main  differences  among  programs.    Hie  second  identifies  a  set  of  common  choices 
faced  by  prog:raffiS  and  their  staffs  in  deciding  where  to  spend  their  energies  and 
allocate  their  reiources.    This  chapter  shows  how  each  local  program  and  each 
family's  experience  are  shaped  by  those  choices. 

The  purpose  of  this  report  is  not  to  make  summary  judgments  of 
the  worth  of  CFRP  or  of  individual  programs.    Readers  may  draw  their  own  con- 
clusions, but  they  will  not  find  global  judgmental  statements  of  this  kind  here* 
CFRP  is  a  demonstration  linked  to  Bead  St^M^t.    CFRP*s  function  is  to  explore 
novel  program  approaches  and  thereby  to  inform  future  Head  Start  policy* 
Insofar  as  we  make  jud^^hts,  they  bear  on  practices,  not  programs*    Our  purpose 
is  to  identify  aspects  of  the  CFRP  experience  that  might  have  a  bearing  on 
future  policy — practices  that  have  worked  or  failed,  clues  as  to  what  practices 
work  best  with  what  families,  hints  about  staff  selection,  training,  recruitment 
and  motivation  of  families,  special  needs  that  must  be  met  and  problems  that 
must  be  solved*    Our  data  base  is  incomplete,  since  final  data  from  the  outcome 
and  process-treatment  studies  have  yet  to  be  collected  and  analyzed*  Conclusions 
in  the  present  volume  are  limited  to  those  that  can  be  dra%m  from  the  ethnographic 
study  alone,  and  they  must  be  viewed  as  tentative  until  all  of  ^he  study's  data 
are  integrated. 

^Programs  %Mre  given  an  opportunity  to  respond  to  drafts  of  the  case  studies  via 
written  comments.    Only  two  programs—Oklahoma  City  and    St.  Petersbtirg—did 
so.    The  Oklahoma  City  commentary  pointed  out  some  factual  errors  which  have 
been  corrected  in  the  case  study.    The  St.  Petersburg  commentary  is  appended 
to  the  case  study* 
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2.0  MgraODOLOGY 


When  Ruth  Benedict,  the  pioneer  anthropologiet r  first  faced  the 
proepect  of  ethnographic  work  in  the  field,  ihe  realized  that  she  knew 
everything  she  needed  to  know  about  such  work — except  what  to  do.  Benedict's 
ftudies  under  Frarvc  Boas~a  pioneer  of  an  earlier  generation — had  given  her 
an  invaluable  perspective  on  culture  and  its  interpretation.    But  neither 
Boas  nor  any  of  Benedict's  other  professors  had  ever  bothered  to  tell  her 
what  it  is  that  ethnographers  do  in  the  field. 

When  an  ethnographic  study  of  CPRP  was  proposed,  we — the  Abt 
Associates  staff  members  who  were  to  direct  the  study — found* ourselves  in  a 
similar  position.    We  knew  what  ethnographic  research  methods  were  all  about, 
but  we  had  very  little  idea  of  how  they  might  be  employed  effectively 
within  the  context  of  a  program  evaluation*    We  could  only  speculate  as  to 
the  problems  we  might  face  as  m  went  along.    During  that  early  period  we 
wished  for  a  detailed  methodological  report  of  a  similar  study  so  that,  if 
nothing  else,  we  could  profit  by  someone  else's  mistakes.    If  any  such  report 
existed,  we  did  not  find  it.    The  closest  thing  to  it  was  a  book  by  Michael 
Quinn  Patton  on  Qualitative  Evaluation  Methods  (Beverly  Hills:  Sage  Publica- 
tic5hs.  Inc.,  1980)  I  however,  even  that— as  helpful  as  it  was—did  not  offer  a 
step- by-step  description  of  what  to  do  and  how  to  do  it.    We  agreed  among 
ourselves  that  when  the  time  came  for  us  to  write  a  final  report  on  the 
ethnographic  study  we  would  include  a  detailed  methodological  chapter,  so 
that  others  could  profit  by  o\xr  mistakes,  as  well  as  our  successes.  This 
chapter  represents  the  fulfillment  of  that  agreement. 

Because  there  w«s  no  one  around  to  tell  us  how  to  plan  and  conduct 
an  ethnographic  study,  we  had  to  learn  by  doing.    So  the  description  of  our 
methodology — the  stbry  of  the  study — becomes  an  account  of  the  problems  we 
faced  and  the  ways  in  which  we  solved  them.     (In  all  fairness,  it  should  be 
said  that  Bob  Harriott,  who  had  had  some  experience  with  this  kind  of  study 
and  became  a  valued  consiatant,  did  help  us  steer  clear  of  some  of  the  most 
serious  potential  pitfalls.)    The  description  begins  with  how  and  why  we 
decided  to  do  an  ethnographic  study  in  the  first  place,  the  objective  and  the 
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PTspective  of  the  study*    Th%  refrch  deaign  employed  and  the  reeearch 
queetione  that  would  provide  the  focus  for  the  study  are  Vhen  presented. 
The  chapter  goes  on  to  discuss  the  processes  of  recruitment  of  ethnographers 
and  orientation  of  the  researchers  to  CFRP  and  the  study.    Following  a 
generally  chronological  organisation,  the  chapter  then  treats  the  phases  of 
initiation  and  assimilation,  case  selection  and  recruitment,  and  data  col lee 
tion.    Research  management  and  reporting  procedures  are  described  in  a 
separate  section.    The  chapter  ends  with  a  brief  list  of  conclusions. 

2.1  Objective        ^  ♦  ^ 

The  idea  of  an  ethnographic  component  of  the  CFRP  evaluation  first 
arose  in  January  1980,  at  a  meeting  of  the  advisory  panel  for  the  evaluation. 
It  was  proposed  by  Esther  Kresh^  our  Government  Project  Officer,  who  escpressed 
the  view  that  so  far  in  the  evaluation  we  had  gathered  much  valuable  informa* 
tion,  but  had  somehow  f allied  to  capture  the  essence  of  the  program  itself. 
In  the  discussions  that  ensued,  at  the  panel  meeting  and  during  the  following 
months,  it  was  agreed  that  the  objective  of  the  proposed  study  would  be  to 
develop  holistic  descriptions  of  CFRP  relationships  with,  and  provision  of 
services  to,  selected  families  and  their  children.    The  focus  would  be  on 
process.    In  simple  terms s 

e    What  happpens  in  CFRP — not  so  much  in  the  long-range  sense  of 

effects  as  in  the*  everyday  sense  of  events?    What  is  the  nature  of 
the  CFRP  experience  for  client  families  and  their  children? 

e    To  what  esctent,  and  in  what  ways,  do  CFRP  staff  emphasize  child 
development  in  their  wrk  with  families? 

e    To  what  extent,  and  in  what  ways,  do  CFRP  staff  work  to  increase 
families'  independence  of  CFRP  and  other  agencies  and  their 
ability  to  cope  with  their  life  situation? 

e    How  do  familjr  characteristics,  child  characteristics,  and  staff 
'  characteristics  interact  to  alter — and  to  enhance  or  hinder — the 

workings  of  CFRP? 

e    For  what  kinds  of  families  does  CFRP  work  particularly  well? 

What  kinds  of  families  are  not  likely  to  be  served,  or  are  likely 
^to  receive  minimal  services  (or  to  participate  at  a  minimal  level)? 

i 
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•  What  kinds  of  program  approaches  work  well  for  what  kinds  of 
families? 

The  objective  of  the  ethnographic  study  is  made  more  clear  when  it 
/is  contrasted  with  the  other  component  studies  which  have  made  up  the  CFRP 
evaluation.    The  purpose  of  the  experimental  impact  study  is  to  compare 
outcooes  for  children  and  families  randomly  assigned  to  CFRP  with  outcomes 
for  children  and  families  randomly  assigned  to  a  control/comparison  group. 
Hie  purpose  of  the  process/treatment  study  is  to  examine  associatipns  within 
the  CFiy  sample  among:  family  and  child  character istics,  needs r  and  level  of 
program  participation;  staff  characteristics  and  program  services;  and 
selected  outcome  variables.    However,  neither  study  is  designed  to  offer  a 
fully  satisfactory  accounting  of  what  it  is  that  happens  within  CFRP  to  bring 
about  changes  (^f  any)  for  what  kinds  of  families* 

Patton,  in  Qualitative  Evaluation  Methods »  offers  a  checklist  of 
situations  in  evaluation  research  when  qualitative  methods  may  be  called  for. 
Among  the  situati,ons  are  included  the  following: 

e    a  need  for  information  about,  what  program  staff  do,  what  services 
are  provided  to  clients,  and  what  clients  experience; 

•  an  interest  in  the  internal  dynamics  of  programs,  in  program 
processes; 

e    a  program  emphasis  on  individualized  outcomes; 

•  an  interest  in  the  variations  among  clients  and  programs; 

e    a  need  for  information  about  certain  types  of  client  cases, 
including  successes  and  failures;  and 


e    an  interest  in  developing  a  "grounded  theory"  of  program  effects 
derived  from  a  holistic  picture  of  the  program. 

Patton  suggests  that  whenever  one  or  more  of  these  conditions  hold  (as  in  the 
CFRP  evaluation)  some  qualitative  data  collection  is  probably  appropriate. 
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Ihe  CPRP  prograto  study  was  esslantially  a  q\ialitative  study,  in  that 
it  MS* not  quantitative  (as  mre  the  impact  and  process/treatment  studies)* 
Its  purpose  was  to  develop  a  comprehensive  picture  of  the  operations  of  CFKP 
programs  across  the  country— so  it  did  address  the  question  of  v^at  goes  on 
within  CFRP.     However,  it  did  so  mostly  at  an  organizational  level — or,  at 
best,  at  an  aggregate  level,  for  children  and  families  in  general.  Further, 
it  tended  to  adopt  the  perspective  of  program  staff  far  more  than  that  of 
families.    What  did  not  came  clear  was  the  guality  of  CFRP  as  experienced  on 
an  everyday  (or  every-week  or  every-raonth)  level  by  individual  children  and 
their  families. 

2.2  Perspective 

The  ethnographic  approach  to  data  collection  and  interpretation  was 
considered  to  be  uniquely  well  suited  to  the  objective  of  the  proposed  study. 
Ethnography,  most  directly  translated,  means  "writing  about  culture."  Culture 
may  be  thought  of  as  the  ideas  and  beliefs,  customs,  and  typical  behaviors 
("folkways")  of  any  group,    we  began  to  see  tha^  the  "holistic  descriptions" 
mentioned  above  as  the  end  product  of  the  study  would  be  ethnographies  of  a 
sort — written  descriptions  of  the  "cultures"  of  CFRP,  the  ideas  and  beliefs, 
customs,  and  typical  behaviors  of  CFRP  staff  and  families — although  it  was 
not  intended  that  they  ^)e  genuine  ethnographies  in  the  classical  sensrfk of 
the  term,  as  will  be  clear  from  the  discussion  that  follows. 

In  Sj^ite  of  the  appropriateness  of  the  ethnographic  perspective  to 
our  objective,  we  realised  that  there  %iere  limitations  on  the  extent  to 
which  an  idealised  model  of  ethnographic  work  could  or  should  be  implemented 
within  the  proposed  study.    For  example,  ethnographic  research  is  most 
commonly  carried  on  by  cultural  anthropologists.     In  most  cases,  this  means 
that  someone  from  outside  the  cultural  system  under  study  lives  and  partici- 
pates  in  that  cultural  system  for  an  extencled  period  of  time,  gathering  data 
in  a  variety  of  ways,  then  interpets  those  data  in  narrative  form.    There  are 
two  primary  reasons  why  this  outsider's  (etic)  viewpoint  is  maintained:  (1) 
The  anthropologist  is  often  Interested  in  an  alien  culture.     (2)  Such  a 
viewpoint  is  considered  to  be  objective,  to  allow  the  anthropologist  Ifo  "see 
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th«  culture  whole. .  Nevertheleee,  the  anthropologiet  is  always  endeavoring, 
as  far  as  possible,  to  grasp  the  insider's  (emic).  view*    In  the  ethnographic 
study  of  the  CFRP  evaluation,  the  data  gatherer  would  not  be  completely  a 
cultural  outsider  I  that  is,  the  researcher  would  be  a  person  who  shared,..-^--^ 
language,  nationality,  and — to  some  degree— folkways  with  the  subjec/s  of 
the  study.    Yet  it  was  ^important  that  the  ethnographer  be  able  to  maintain 
appropriate  objectivity.    Further,  to  the  extent  that  the  researcher  was  ^ 
lacking  in  experience  of  the  CPRP  milieu  and  of  the  lifestyle  of  CFRP^ii^ibl^ 
faoiilies,  he  or  she  would  be  £m  outsider — and  would  have  to  work  at  deve^jjj^i^g 
empathy  and  the  emic  view*  ^  \ 

A  second  primary  clfiaracteristic  of  ethnographic  research  is  that  it 
is  comparatively  atheoretical  in  its  approach  to  data  gathering.    That  is,  it 
is  c^pmon  for  an  anthropologist  to  spend  a  considerable  period  within  the 
cultural  system  under  study  before  even  deciding  what  research  questions  may 
be  of  interest.    This  would  not  be  ^the  cafe  with  the  CPRP  ethnographic  study. 
Resource  constraints  precluded  the  possibility  of  this  sort  of  unplanned, ^ 
unstructured  data  collection.     In  any  event,  such  an  approach  vrould*  have  been 
quite  out  of  place.    One  reason  why  the  anthropologist  ordinarily  approaches 
his/her  task  this  way  is  a  lack  of  prior  knowledge  of  the  culture.    We  knew  a 
good  deal — in  general — about  the  CFRPs  at  the  impact  study  sites,  and  about 
the  children  and  families  they  were  serving.    Therefore,  the  data  gathering' 
process  would  not  need  to  be  necurly  so  unplanned  and  unstructured  as  is  usually 
the  case  with  ethnographic  research.    Nevertheless,  it  was  clear  that  the 
on<*site  ethnographer  must  be  allowed  considerable  freed^  in  interpreting 
data  collection  objectives  and  choosing  fruitful  approaches.    Thus,  while  the 
ethnographic  study  might  be  more  structured  and  more  tightly  controlled  than 
is  usual  with  anthropological  fieldwork,  it  would  be  considerably  less  so 
than  we  were  accustomed  to  in  other  parts  of  the  evalviation. 

1 

2.3  Research  Design 

As  the  Abt  Associates  staff  member  who  would  ultimately  have  direct 
responsibility  for  the  ethnographic  study,  I  began  to  draft  a  plan  for  the 
study.    I  worked  off  and  on  during  the  months  between  January  19^0,  when  the 
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idea  w««  first  pr^«ed,  and  June  1980,  when  our  adviaory  panel  again  mot. 
At  the  June  neeting,  the  plan  was  revised  and  approved  and  a  research 
design  took  shape. 

^.r  % 

It  was  agreed  that  the  ethnographic  study  would  be  mounted  at  the 
five  sites  where  the  impact  study  of  the  CFRP  eV'aluation  was  being  carried 
on K  Jackson,  Michigan;  lAS  Vegas,  Nevadai  Oklahoma  City,  Oklahomai  St. 
Petersburg,  Florida;  and  Salem,  Oregon.    The  CFRPs  at  those  five  sites  had 
become  the  major  focus  of  the  eval\iation.    At  each  site,  an  ethnographic 
researc^er  would  spend  half-time  for  six  months  gathering  data  on  the  CFRP 
experience  of  eight  families  and  their  childre^.     It  was  consider^i^t;fo^t  six^ 
months  was  a  minimum  period  for  anything  that  could  legitimately  bo  called 
ethnographic  work.    Tlie  small  "sample"  site  was  deliberately  chosen,  reflect- 
ing an  understanding  that  in  contrast  to  survey  research,  which  usually  calls 
for  the  collection  of  relatively  small  amounts  of  information  on  relatively 
large  numbers  of  people,  ethnographic  research  calls  for  the  collection  of  a 
great  deal  of  ii)formation  about  a  few  people.     If  the  quality  of  the  CFRP 
experience  was  to  be  captufed,  it  %#ould  have  to  bo  at  this  individual  level. 
Further,  it  was  accepted  that  the  findings  of  the  ethnographic  study  would 
not  be  qeneralicable  in  any  statistical  eonse*    Thus,  many  of  the  issues 
ordinarily  pertinent  to  sample  selection  in  experimental  research— randomiza- 
tion, for  example — did  not  pertain.    On  the  other  hand,  it  was  clearly  not 
desirable  that  the  families  selected  |pr  study  be  atypical*    Hie  question 
was  I    Of  what  types  should  they  be  typical? 

Discussions  with  CFRP  sta^f  members  from  across  the  country  during 
site  visits  and  at  a  national  CFRP  meeting  in  Washington,  D.C.  in  the  spring 
of  1980  suggested  that  the  following  types  of  families  were  in  fact  viewed  as 
being  differentiated  by  need  and  as  requiring  differential  program  approaches i 
families  with  single  nonworking  parents;  families  with  single  working  parents; 
two-parent  families;  and  families  with  teenage  mothetSv  These  classifications 
were  tjo  serve  as  the  Initial  basis  for  decisions  with  respect  to  case  ■•lec- 
tion.    (Originally^  we  conceptualized  an  additional  category  of  "multi-problem/ 
high-risk"  families  which  would  cut  across  these  types;  in  fact,  in  Jackson 
and  Salem  several  such  families  were  explicitly  chosen  for  the  study.  However 
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It  gradu^illy  became  clear~once  the  ethnographers  were  in  the  field—that  this 
was  not  so  much  a  category  as  a  continuum.    Kevertheless,  some  reference  to 
families  characterized  in  this  way  will  be  found  in  the  chapters  that  follow.) 

•   It  %ms  understood  from  the  beginning  that  it  would  not  be  feasible 

f 

ta  attempt  to  achieve  equal  representation  of  these  family  types  at  each  of 
•^he  five  sites,  as  the  types  were  not  at  all  evenly  distributed.    For  example, 
we  knew  that  there  were  more  teenage  mothers  in  the  La.s  Vegas  CFRP  than 
elsewhere,  and  that  the  Las  Vegas  program  addressed  i^elf  explicitly  to  the 
special  needs  of  this  group  of  families.    This  suggested  that  even  if  it  were 
possible  to  achieve  equal  distribution  of  all  typefs  at  all  sites,  it  would  be 
disadvantageous,  in  that  this  would  obscure  the  special  ways  in  which  the 
^various  CFRPs  served  certain  types  of  families.    An  alternative  approach 
would  have  been  to  nest  type  within  site,  tb  study  a  given  type  of  family 
only  at  one  "ideal"  iBite.    The  disadvantage  of  this  approach  was  that  it 
would  ybe  only  very  narrowly  representative,  and  that  the  findings  of -.the 
stud[y  would  be  totally  site-specific. 

The  distribution  of  family  types  we  finally  arrived  at  is  repre- 
sented in  Table  2. 1?  it  was  somethinq/pf-a-compromise.  between  these  alternar  

tive  approaches.     It  took  advamteage  of  the  fact  that  some  programs  had  a 
substantial  proportion  of  CFRP  families  of  certain  types,  yet  in  every  case 
provided  for  a  small  comparison  group  of  the  seune  type  at  another  site. 
There  was  some  question  as  to  the  sQ>ility  of  CFRP  to  serve  families  with 
single  working  mothers  effectively,  do  it  was  considered  desirable  to  examine 
this  population  at  the  greatest  number  of  sites  possible.    On  the  other  hand, 
it  was  decided  that  the  largest'~^<3p6rtion  of  selected  cases  overall  would  be 
families  with  single  nonworking  mothers,  representing  the  great  majority  of 
PFRP  families. 

With  respect  to  ethnicity,  the  nature  of  the  CFRP  population— over- 
all and  at  each  site — precluded  anything  like  proportional  representation  of 
ethnic  groups  within  types.     However,  the  distribution 'shown  corresponds 
closely  to  the  ethnic  proportions  in  the  CFRP  population  overall  at  the  five 
sites. 

z; 
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Table  2.1 


Planned  Case  Distribution 


/ 

Type 

Site 

Ethnicity 

1  Single 

1  Nonworking 

1  Single 
1  Working 

Two- 
Parent 

Teenage 

Jackson 

Black 
•  White 

1 

1 

2 
4 

! 

1  1 

Las  Vegas 

Black 
Hispanic 

2 

1  5 
1  1 

Okl^hc^a  City 

Black 

1  6 

1  2 

&t.  Petersburg 

Black 

1  2 

1  6 

Salem  ^ 

White 

1  6 

1    *  2 

14 

10 

8 

8 

28 


It  MS  understood,  of  course,  that  there  muld  be  considerable 
variation  in  family  cparacteristics,  needs,  and  Interactions  with  CFRP  within 
faiDily  types.    In  fact^,  becaxise  we  were  interested  more  in  broad  representa- 
tion of  the  CF8P  experience  than  in  generalizability,  we  decided  to  seek  out 
variation.    Thus,  we  agreed  that  at  each  site  the  cases  selected  should 
include :-new  families,  more  experienced  families,  and  veteran  families; 
successe IT,  partial  successes,  and  dropouts;  active  participants  in  CFRP,  and 
occasional  participants.    Within  the  various  family  types,  we  also  wanted 
variation  on  such  dimensions  as  marital  experience,  child-rearing  experience, 
the  father's  involvement  with  the  child,  employment  experience  and  preference, 
extended  family  relationships,  and  life  situation.    We  did  agree  that  all 
families  selected  should  include  a  child  of  infant/toddler  age,  as  the 
infant/toddler  component  of  CFRP  is  the  element  which  distinguishes  it  most 
clearly  from  an  ordinary  Head  Start  program. 

f  . 

2.4  Research  Questions 

The  last  step  in  preparation  for  the  ethnographic  study  was  , the 
elfUtx^ration  of  a  set  of  research  questions.    This  involved  translating  the 
general  questions  listed  above  (in  Section  2.1)  into  much  more  specific 
ones  for  the  purposes  of  the  ethnographic  researchers.    Among  the  questions 
guiding  the  work  of  each  researcher  with  each  family  would  be  the  following: 

•  What  are  the  family's  distinguishing  characteristics?    What  are 
their  special  problems  and  needs?    What  do  they  do  especially 
well?    How  do  they  feel  about  their  situation? 

•  What  is  the  quality  of  intra-family  interaction,  in  the  extended 
family  as  %#ell  as  the  nuclear  family?    How  do  family  members  feel 
about  thems€[ives  and  about  each  other? 

•  What  is  the  quality  of  parent-child  interaction  in  this  family? 
How  much  time  do  the  parents  spend  with  their  children?  How  do 
the  parents  feel  about  the  parentihg  role? 

•  How  did  (and  does)  CFRP  find  out  about  this  family's  needs  and 
their  perceptions  of  needs?    What  was  -the  assessment  process  like? 
What  kind  of  role  did  the  family  play?    How  is  information  on 
needs  kept  current?    From  the  viewpoint  of  the  family,  how 
accurate  is  the  staff's  perception  of  their  needs? 
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•    How  much  does  this  family  participate  in  CFRP  activities?  How 
often  does  the  CFRP  family  worker  conduct  a  regular  home  visit? 
How  often  does  the  mother  attend  a  parent  education  session  or 
other  center  activity?    How  often  is  (are)  the  child (r en)  at  the 
center?    How  often  do  othelr  family  members  visit  the  center? 
What  other  kinds  of  contact  does  the  family  have  with  the 
program? 


e    What  goes  on  during  home  visits  to  this  family?    How  much  time  is 
spent  working  with  the  child?  with  the  mother?  with  the  mother 
and  child  together?  with  other  family  members?    How  much  attention 
is  devoted  to  famdly  needs?    How  are  these  visits  viewed  by 
family  members? 

•    How  good  is  the  *match"  between  the  CFRP  family  worker  and  the 
family?    Do  th^  "connect"  effectively?    Is  this  primarily  a 
matter  of  ethnic;^!:y?  of  personality?    How  intportant  are  differences 
in  age?  In  educational  level?    What  kinds  of  interactions  does 
.  the  family  worker  have  with  family  members  other  than  the  mother 
and  ch4.1d(ren)?    What  kinds  of  interactions  do  family  members 
have  with  other  CFRP  staff?    How  are  these  interactions  viewed  by 
family  members  and  staff? 


e    When  the  mother  attends  center  sessions,  how  much  does  she 

participate  in  discussion  and  activities?    What  about  the  partici- 
patiop  of  other  family  members?    What  is  the  quality  of  the 
child(ren)*s  participation  in  center  sessions?    How  are  center 
sessions  viewed  by  the  feunily? 


•e    What  kinds  of  counsel  do  CFRP  staff  give  the  parents  or  othet 
family  members  on  dealing  with  issues  of  parenting,  family 
interaction,  and  household  management?    What  do  staff  do  to 
encourage  the  parents*  capacity  for  independence  and  coping? 


e    What  opportunities  do  family  members  have  for  interaction  with 
other  families  in  the  program?    To  what  degree  do  they  take 
advantage  of  these  opportunities?    How  do  they  view  such  inter- 
actions? 


e    What  kinds  of  services  does  the  CFRP  provide  directly  to  members 
of  this  family?    «Who  provides  them,  and  by  what  means?    How  do 
family  members  feel  about  the  services  they  receive?    How  do  CFRP 
staff  mrk  to  make  the  family  independent  of  program  services? 
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•    What  do  CPRP  staff  do  to  increase  or  Improve  access  to  community 
services « for  this  family?    Bow  dct  family  members  feel  about  the 
help  they  receive  from  CFRP?    What  do  CFRP  staff  do  to  enhance 
the  family's  ability  to  get  services  on  their  aim? 

As  noted,  it  was  agreed  that  these  questions  would  guide  the 
researchers'*  work  with  each  family.    We  felt  that  in  order  to  develop  satis- 
factory descriptions  of  the  CPRP  process — the  ways  in  which  programs  work 
with  families—it  would  be  necessary  to  examine  the  process  in  terms  of 
specific  families. ^  As  will  be  clear  from  the  case  study  chapters  that 
follow,  the  researchers  used  the  data  gathered  by  means  of  these  family- 
focused  questions  to  develop  program  descriptions.    Further,  where  necessary, 
the  focus  of  data  collection  was  broadened  beyond  the  few  families  selected 
at  each  site  in  order  to^ddress  more  comprehensive  process  questions. 

2.5  Recruitment  of  Ethnographers 

We  received  final  approval  to  proceed  with  the  ^ethnographic  study  in 
mid-August  of  1980.    Fieldwork  was  scheduled  to  begin  October  1  (fortunately 
postponed  from  September  II).    Ihat  gave  us  roughly  six  weeks  for  the  task  of 
recruitment  of  ethnographers,  as  we  planned  to  devote  the  last  week  of 
September  to  orientation. 

We  had  already  established  a  set  of  criteria  for  the  selection  of 
researchers.    In  the  ethnographic  study,  as  opposed  to  some  other  components 
of  the  CFRP  evaluation,  the  data  collection  process  would  not  be  a  simple  one 
of  sending  interviewers  into  the  field  with  instructions  to  administer  a 
standardised  interview  to  preselected  respondents.    On  the  contrary,  the 
researchers  muld  first  be  required  to  play  a  central  role  in  the  dual 
process  of  selecting  and  recruiting  families  for  the  study.    For  the  selection 
part  of  the  process  they  would  need  to  exercise  considereQ>le  judgment  in 
making  the  compromises  necessary  to  develop  as  balanced  and  as  representative 
a  set  of  cases  as  possible.    For  the  recruitment  part  of  the  process  they 
%0ould  need  to  exercise  considerable  tact  and  discretion  in  seeking  to  per- 
suade the  selected  families  to  participate  in  the  study i  these  same  behavioral 
attributes  would  continue  to  be  important  in  their  ongoing  work  with  the 
families  and  with  CFRP  staff  during  the  contact  phase.    Thus,  the  ideal 


researcher  muld  be  sensitive  to  the  perspectives  and  the  particular  living 
situations  of  CFRP-^sligibls  parents «  as  well  as  to  the  values  of  CFRP  staff 
and  the  problems  encountered  in  their  work«  and  would  be  able  to  establish 
effective  rapport  with  both  groups.    On  the  other  hand,  we  felt  strongly  that 
the  ethnographer  should  not  have  had  prior  experience  with  CFRP,  whether  as  a 
reseeurcher,  a  staff  member,  or  a  client i  this  would  help  to  ensure  appropriate 
objectivity— the  etic  view. 

The  ideal  researcher  would  also  be  flexible  euid  imaginative  in 
pursuing  data  collection  goals.     Instead  of  working  with  standardized  interview 
instruments,  or  even  with  more  open'-ended  interview  guides,  the  researcher 
would  be  given  a  guide  for  writing  reports,  including  a  list  of  general 
things  we  wanted  to  know  about  each  family  and  about  how  CFRP  worked  with 
them.    TtiBMB  lists  would  be  based  on  our  general  and  specific  research 
questions.     It  would  be       to  the  researcher  to  interpret  these  data  collec-* 
tion  goals  and  employ  appropiriate  methods. 

Ttiim  descriptioxt  of  "the  ideal  researcher  had  several  implications. 
For  example,  it  suggested  the  preferability  of  female  researchers,  given  the 
need  to  establish  rapport  with  parents  and  to  spend  a  good  deal  of  time  with 
them — and  the  fact  that  these  parents  %#ould  be  mothers.     Similarly,  it  under- 
scored the  desirability  of  an  ethnic  match  between  the  researcher  and  the 
majority  of  families  at  each  site-'->specifically ,  of  black  researchers  for 
Oklahoma  City  and  St.  Petersburg  and  a  black  or  Spanish-- speaking  researcher 
for  Las  Vegas.    More  broadly,  it  suggested  that  we  would  look  for  experience 
with  and  attitudes  toward  the  CFRP-eligible  population,  as  well  as  knowledge  of 
child  development,  family  functioning,  and  social  service  programs.     It  was 
taken  as  given  that  the  researchers  should  have  had  training  and  experience  in 
in-depth  interviewing  and  in  observational  techniques. 

We  knew  what  we  wanted  in  oiur  researchers;  the  question  was  how  to 
find  them.     For  practical  reasons,  we  decided  to  focus  our  search  on  the 
geographic  area  in  which  each  of  the  five  CFRPs  was  located.     Given  the  brief 
duration  planned  for  the  contact  phase  of  the  study — six  months — we  wanted  to 
hold  acculturation  time  to  a  minimum.     Further,  the  fact  that  the  job  would 
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only  hm  half-time  meant  that  it  would  not  be  wrth  anyone's  while  to  move 
into  the  area  for  this  period.    Ihis  geographic  constraint  suggested  that 
local  media  be  employed,  in  advertising  for  recruits*    An  advertisement  was 
placed  ilk  the  largest-circulation  edition  of  a  major  newspaper  at  each  of  the 
five  sites;  in  most  cases  this  was  a  Sunday  edition*    At  each  of  the  three 
sites  where  we  planned  to  include  mostly  minority-group  families  in  the 
study— Las  Vegas,  Oklahoma  City,  and  St.  Petersburg^-the  advertisement  was 
also  run  in  a  newspaper  that  enjoys  wide  circulation  in  the  black  community. 
Bates  of  response  to  the  advertisement  varied  widely  from  site  to  site;  we 
received  no  responses  in  Jackson  or  Las  Vegas,  16  each  in  Oklahoma  City  and 
Salem,  and  over  30  in  St.  Petersburg. 

The  salient  elements  in  the  ad,  aside  from  such  details  as  the 
duration  of  the  job  and  where  to  send  responses »  were  these:  (1)  We  called 
for  a  "researcher*"     (2)  We  said  that  the  study  %iould  be  "ethnographic.^  (3) 
W*  stated  such  requirements  as  knowledge  of  child  development,  family  function- 
ing, and  social  service  programs,  as  urell  as  "strong  writing  ability."  I 
hoped  that  the  second  element  would  serve  as  a  kind  of  screen,  and  that  most 
of  the  people  who  applied  would  have  at  least  some  idea  of  the  meaning  of 
"ethnographic."    This  did  not  serve  very  effectively,  particularly  in  St. 
Petersburg,  where  many  applicants  attended  primarily  to  the  point  about 
"writing  ability";  we  received  several  responses  from  newspaper  retwrters  and 
free-lance  writers. 

We  had  anticipated,  of  course,  that  an  advertisement  in  a  general- 
interest  newspaper  would  be  unlikely  to  yield  a  large  proportion  of  respondents 
who  would  meet  our  fairly  restrictive  criteria*    Because  we  were  especially 

■m 

interested  in  minority-group  applicants,  we  made  contact  with  the  Oklahoma 
^ity  and  Tampa  offices  of  the  National  Urban  ftsague;  this  yielded  one  applicant, 
in  Oklahcsma  City.    Because  we  viewed  anthropological  training  and  eicperience  as 
particularly  appropriate  to  the  demands  of  the  job,  we  contacted  the  American 
Anthropological  Association;  they  sent  us  information  on  four  candidates,  one  of 
whom  subsequently  contacted  ixs  and  was  interviewed.    We  also  made  contact  with 
several  prominent  anthropologists  and  other  researchers  with  expertise  in  the 
use  of  qualitative  methods;  without  exception,  these  were  most  generous  in 
giving  of  their  time  and  advice,  and  they  steered  us  to  a  number  of  strong 
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candidates.    We  also  made  direct  contact  with  appropi^ate  departments  of  uni- 
versities in  the  general  area  where  each  CFRP  was  located. 

In  early  September,  I  was  ready  to  go  on  site  to  begin  personal 
interviews.    By  this  time  I  had  reviewed  over  70  applications,  and  had  been 
able  to  reject  a  great  many  because  the  backgrounds  of  these  candidates  were 
inappropriate.    In  all,  27  face-to-face  interviews  were  conducted. 

•Ihe  interview  was  very  much  like  any  job  interview,  but  a  couple  of 
points  may  be  of  interest.    Once  again,  I  attempted  to  use  the  word  "ethnographic 
as  a  screen,  and  in  this  application  it  %forked  very  well.     In  interviews  with 
respondents  to  the  newspaper  ad,  I  would  often  begin  by  asking  for  the  meaning 
of  the  word.    I  heard  a  number  of  creative—and  sometimes  amusing*-- attempts  to 
answer  the  question.     If  an  Itpplicant  clearly  did  not  know  the  answer,  this  did 
not  signal  the  end  of  the  interview:  but  invariably  such  a  candidate  would  not 
oieet  other  screening  criteria  as  well.    On  a  deeper  level,  I  asked  about 
protection  of  confidentiality  in  the  research  setting,  and  also  what  the 
applicant  would  do  if  he  or  she  encountered  a  case  of  apparent  child  abuse. 
The  answers  to  such  questions  usually  indicated  quite  clearly  the  extent  of 
the  respondent's  training  and  experience  in  dealing  with  such  issues  in  the 
field.    Nearly  all  respondents  recognized  the  importance  of  such  issues,  but 
the  less  experienced  ones  had  little  idea  of  how  to  deal  with  them. 

With  those  candidates  who  were  recommended  through  universities, 
and  who  had  some  credentials  in  the  field,  I  faced  a  different  kind  of  problem. 
It  was  neither  necessary  nor  especially  useful  to  ask  such  people  for  the 
meaning  of  "ethnographic."    Most  of  them  passed  the  other  screiening  criteria 
with  flying  colors.    But  I  realised,  especially  with  this  type  of  candidate, 
that  I  was  hot  only  choosing  or  rejecting,  but  also  being  chosen  or  rejected. 
(I  didn't  take  it  quite  this  personally i  Abt  Associates  Inc.  and  our  study  were 
also  being  chosen  or  rejected.)    That  is,  I  had  to  have  the  right  ans%irers  to 
their  questions.    IVo  of  the  researchers  who  were  tiltimately  hired  had  come  to 
the  interview  planning  to  turn  the  job  down  if  it  was  offered,  although  I  didn't 
find  this  out  until  later.    I  was  able  to  meet  and  satisfy  their  concerns,  and 
on  this  basis  they  %^re  persuaded  to  work  with  us. 


3.; 

22 


In  fact,  all  five  of  the  reseatchera  %fe  hired  expressed  some  kind 
of  ethical  concern  clurlng  the  Interview*    (I  took  this  aa  a  good  aigns  the 
sort  of  researcher  we  wanted  would  be  the  sort  who  would  have  such  concerns*) 
Among  these  concerns  were  the  following:     (1)  Would  CFRP  families  be  forced 
to  submit  to  being  studied  because  they  were  receiving  services  from  the 
program?    (2)  How  <iould  an  ethnographic  study***^hich  must  necessarily  be 
descriptive — fit  into  an  evaluation?    (3)  Who  muld  control  the  data — the 
researcher,  Abt  Aasociates,  or  the  government?    The  answers,  by  the  way,  were 
as  follows:     (1)  No;  the  researcher  would  have  to  persxiade  each  family  to 
participate,  just  as  with  any  informant  in  the  field;  families  would  be 
perfectly  free  to  refuse*     (2)  The  ethnographic  study  would  be  independent  of 
the  rest  of  the  evaluation,  providing  a  descriptive  context  for  understanding 
and  Interpreting  the  findings  of  other  components;  the  researcher  would  not 
be  asked  to  evaluate*     (3)  The /government  would  control  the  data;  however, 
the  interpretiTtion  and  use  of  the  data  by  Abt  Associates  would  be  stibject  to 
the  approval  and  agreement  of  the  researcher* 

Some  of  our  reseiurchers  called  members  of  the  Ethics  Committee  of  the 
American  Anthropological  Association  to  check  on  Abt  Associates*  track  record* 
Others  talked  with  colleagues  who  had  worked  with  the  company  in  the  past* 
Nevertheless,  a  part  of  my  job  during  these  interviews  was  to  build  personal 
trust*     Frankly,  I  had  feared* that  1  would  encounter  a  good  deal  of^opposition, 
especially  from  experienced  anthropologists,  to  the  idea  of  doing  fieldwork 
under  someone  else's  direction— especially  if  that  someone  was  not  an  anthro- 
pologist*   This  ttarned  out  not  to  be  the  case*    A  relationship  of  mutual 
respect  and  cooperation  was  established  early  on,  and  was  maintained  throughout 
the  study* 

Some  further  detail  on  the  recruiting  process  at  each  site  may  be 
of  interest*     In  Jackson,  four  candidates  were  interviewed,  one  whose  name 
was  submitted  by  the  American  Anthropological  Association  and  three  who  had 
been  recommended  by  university  contacts*    Carol  Wharton,  one  of  the  latter 
three,  proved  to  be  the  best  qualified*    She  was  a  doctoral  candidate  in 
sociology  at  Michigan  State,  «md  particularly  knowledgeable  in  the  area  of 
family  functioning;  her  dissertation  was  based  on  interviews  with  providers 
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of  Bttrvictts  to  battered  women*    Ms*  Wharton  was  hired. 

Only  one  candidate  was  interviewed  in  Las  Vegas:  H.L.  (Tony)  Miranda, 
Chairperson  of  the  Department  of  Anthropology,  University  of  Nevada  at  Las 
Vegas.    We  had  contacted  him  for  recocnmendations,  and  he  said  that  he  himself 
was  intereeted.    Dr.  Miranda  was  extremely  mil  qualified  by  background  and 
experiences  a  highly  trained  anthropologist  who  had  done  fieldwork  among  black 
and  Hispanic  urban  populations,  and  himself  a  Chicano.    Uie  potential  problems 
of  having  a  male  resefrcher  were  discussed  with  administrative  staff  at  the  Las 
Vegas  CFRP,  and  they  indicated  that  their  chief  concern  would  be  with  the 
Hispanic  two->parent  families,  especially  in  a  situation  where  the  father  would 
be  away  during  the  day,  when  the  researcher  might  be  seeking  access  to  the  home 
for  purposes  of  observation  or  interviewing.    We  proposed  that  Dr.  Miranda  work 
with  a  female  research  associate  %^o  %#ould  accompany  him  or,  occasionally, 
sit  in  for  him  in  such  awkward  situations,  and  this  solution  was  acceptable 
to  the  CFRP  administrator.    It  was  also  acceptable  to  Dr.  Miranda,  and  he  was 
hired. 

A  total  of  nine  candidates  were  in^terviewed  in  Oklahoma  City.  The 
best  qualified  was  Sue  G.  Luifie,  a  doctoral  candidate  in  anthropology  who  had 
responded  to  our  advertisement.    She  indicated  a  particular  interest  in 
family  systems,  women's  roles,  and  social  service  delivery,  and  had  done 
considerable  research  among  Mexican  blacks.    1  discussed  with  the  local  CFRP 
Director  the  fact  that  no  qualified  black  candidate  had  been  identified,  and 
she  agreed  io  the  hiring  of  Ms.  Lurie. 

In  St.  Petersburg,  there  were  no  black  applicants.^  Seven  candidates 
were  interviewed  at  this  site,  and  only  one — Vera  V^den — was  genuinely 
qualified  for  the  position.    The  matter  of  ethnicity  was  discussed  with  the 
local  CFRP  Director  and  other  CFRP  staff,  and  they  appeared  to  be  much  more 
concerned  with  the  candidate's  age,  tlje  ages  of  her  children,  her  knowledge 
of  social  service  delivery  in  St.  Petersburg,  and  other  bases  for  rapport 
than  with  her  racial  background.    They  indicated  that  they  would  welcome  Ms. 
of  Florida.    She  appeared  to  be  highly  skilled  as  an  applied  anthropologist 
and  ethnographer,  having  recently  worked  in  a  qualitative  study  of  parental 
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InvolveMnt  In  federally  supported  educational  programs*    She  had  also  had 
extensive  experience  vorking  among  poor  black  families.    Ms*  Vanden  was  hired 
for  the  position*         ,  ^ 


In  Oregon,  two  candidates  were  interviewed  in  Portland  and  four  in 
Salem*    All  of  the  latter  had  responded  to  our  advertisement*    Among  these  was 
Ellen  Robinson r  who  had  taught  anthropology  and  supervised  ethnographic  work  in 
institutional  and  family  settings  for  a  number  of  years*    Ms*  Robinson  was  far 
and  away  the  strongest  candidate ,  and  she  was  hired* 

I  consider  our  recruiting  methods  to  have  been  highly  successful, 
because  it  is  clear*-*-at  the  conclusion  of  the  study—that  we  hired  excellent 
people*    On  the  other  hand,  while  we  learned  a  good  deal  about  how  to  do  it, 
it  is  not  possible  to  set  forth  li  systematic  prociedure  for  achieving  similar 
success*    He  were  lucky*    The  process  went  very  smoothly,  and  it  is  remarkable 
that  we  accomplished  what  we  did  iX^such  a  short  timei  by  September  28,  1980, 
we  were  ready  to  begin  orientation* 

2*6  Orientation 

In  the  early  days  of  ethnographic  research,  the  classical  fieldwork 

situation  was  one  in  which  an  anthropologist  ajrrived  on  site  having  little  ^ 

^  /  ^ 

knowledge  of  the  culcure  to  be  studied*    A  considerable  period  of  time,  at 

least  several  months,  would  be  spent  in  orientation  to  the  culture  before 

information  about  the  culture  would  begin  to  be  intelligible*    As  hail'  been 

noted,  in  the  case  of  the  ethnographic  study  of  the  CFRP  evaluation  we  did 

not  have  the  luxury  of  allowing  such  a  period  of  acculturation*    F^Irther,  it 

would  not  have  been  appropriate,  in  that  we  were  not  so  ignorant  of  the 

"cultures'*  to  be  studied  as  such  a  procedure  would  suggest*    From  the  start, 

we  shared  what  knowledge  we  had  with  our  researchers;  they  were  given  access 

to  evaluation  reports,  especially  those  coming  out  of  the  program  study* 

111  is  is  precisely  what  now  happens  in  anthropological  work  as  %#ell*  These 

are  not  "the  early  days,"  and  in  many  cases  the  culture  to  be  studied  has 

already  been  visited  by  a  number  of  previous  researchers*    l^e  anthrppologist 

then  has  the  advantage  of  being  able  to  read  their  reports  as  part  of  his  or 
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her  own  preparation  for  fieldwork*    There  is  always  the  danger  in  this,  1 
however,  of  Bistaking  another  anthropologist's  perspective  for  the  emic  view, 
and  thus  contaminating  one's  own  objectivity.    One  of  our  researchers  mentioned 
that  she  had  becone  aware  of  the  same  danger  with  respect  to  our  reports • 
They  were  useful  as  background  information,  but  at  some  point  she  had  to  stop 
reading  them,  to  put  them  aside,  to  be  sure  that  she  was  recording  and 
reporting  what  she  herself  was  seeing  and  hearing.    This  was  most  appropriate, 
of  course,  because  in  many  cases  we  felt  that  our  own  conclusions  were 
extremely  preliminary.    Certainly  they  were  based  on  much  more  limited 
direct  contact  with  the  programs  than  our  ethnographers  would  have.    We  did 
not  want  the  researchers  to  be  concerned  about  the  possibility  of  contradicting 
statements  we  had  made  about  the  various  CFRPs,  or  about  CFRP  in  general. 


In  any  event,  we  felt  that  in  addition  to  receiving  copies  of 
reports,  it  would  be  helpful  to  the  researchers  to  have  some  direct  experience 
with  a  CPRP  Wtore  beginning  work  at  their  respective  sites.    Thim  was 
especially  important  becauie  we  had  deliberately  chosen  people  who  were  not 
familiar  with  their  local  CFRPs.    We  wanted  to  give  each  of  them  a  basis  for 
codi^risoni  further,  we  wanted  to  give  all  of  them  a  common  basis  for  compari- 
son, so  that  the  rep6rts  we  received  from  each  would  be  more  readily  Comparable 
We  also  wanted  to  develop  a  feeling  of  team  membership.    To  the  extent 
possible,  we  wanted  to  ensure  that  the  ethnographic  study  would  be  one  study 
with  input  from  five  sites,  and  not  five  separate  studies. 

It  did  not  seem  appropriate  to  conduct  our  orientation  at  one  of 
the  five  sites  to  be  studied.    We  were  concerned  about  the  danger  of  contaminat 
ing  the  site,  and  we  also  did  not  want  the  researcher  from  any  one  site  to  be 
disadvantaged  by  not  having  a  basis  for  comparison.    In  considering  the  other 
six  sites  where  CPPP  is  in  place,  we  took  a  number  of  factors  into  account, 
including  convenience  of  access  from  different  parts  of  the  country  i^m^|||ihe 
degree  to  which  we  felt  the  program  was  "typical."    However,  after  liaking 
initial  contact  with* program  directors  at  a  couple  of  sites,  we  decided  the 
controlling  factor  should  be  whether  we  «#ould  be  welcome.    One  call  to  the 
Director  of  the  CFRP  in  Bismarck,  North  Dakota  made  it  clear  that  we  would  be 
warmly  welcomed  there.    We  arranged  to  meet  there  the  week  of  September 
28*October  4. 
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Sunday  evening,  September  26,  and  all  day  Monday  were  devoted  to 
general  orientation.    Karrit  Nauta  and  1,  the  two  Abt^Aaeociatea  ataff 
menibers  responsible  for  the  study #  talked  about  CFKP  and  the  evaluation, 
selection  and  recruitment  of  families,  research  questions,  data  collection 
methodology,  management  and  reporting,  and  general  procedural  issues*  The 
presentations  %iere  very  informal,  and  evoked  a  lot  of  discussion*    At  the  end 
of  the  day  on  Monday,  «re  held  a  get-together  for  the  researchers  and  the 
staff  of  the  Bismarck  CFKP.     I  randomly  assignejd  each  researcher  to  a  CFRP 
family  worker  and  got  them  together  to  talk.    It  ms  understood  that  that  ^ 
researcher  would  be  assigned  to  that  familj^  worker,  and  to  one  of  that 
worker's  families,  for  the  balance  of  the  week*    The  researcher  would  intfer-  ^  l 
view  the  worker  about  the  family,  would  review  program  records  on  the  family,^ 
would  accompany  the  worker  on  a  home  visit  to  the  family,  and,  if  possible, 
would  observe  the  family  at  the  CFHP  center*    Hie  researcher's  task  that 
Monday  evening,  aside  from  getting  acquainted,  was  to  set  up  a  schedule  for 
the  week  to  make  sure  all  of  this  would  be  accomplished,  and  to  begin  gathering 
information  about  the  family*    Within  moments,  our  decision  to  go  to  Bismarck 
had  been  vindicated:  all  the  researcher-worker  pairs  hit  it  off  instantly,  a 
lot  of  information  was  exchanged  in  a  very  short  time,  and  it  was  clear  that 
we  were  going  to  get  a  maximum  of  cooperation  from  local  CFRP  staff. 

During  the  three  days  that  followed,  each  researcher  focused  on  the 
CFRP  estperience  of  the  family  assigned  to  him  or  her.    When  the  researcher 
would  conduct  an  interview  or  observation,  either  Marrit  Nauta  or  I  would  go 
along.    The  researcher  would  %frite  up  field  notes,  then  we  would  have  a 
one-to-one  debriefing,  which  included  feedback  from  me  or  Marrit.    I  felt 
rather  awkward  about  thisi  I  feared  the  inference  that  we  were  trying  to  tell 
well-trained  people  how  to  do  their  work.    However,  the  inference  was  not 
drawn  by  the  researdhers.    On  the  contrary,  they  welcomed  our  feedback  and 
direction.    When  %re  a4ked  for  their  feedback  on  the  week  of  orientation,  they 
reported  unanimously  that  it  had  been  most  helpful  in  making  them  aware  of 
the  issues  of^concem — especially  in  the  area  of  child  development — and  of 
the  pitfalls  to  be  avoided,  and  in  sharpening  their  skills  of  observation  and 
recording  of  detail*     It  was  helpful  to  us,  first  in  assuring  us  that  the 
researchers  were  in  fact  attending  to  thp  data  of  interest,  and  also  in 

* 
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making  Abt  staff  and  tha  rasaarchfrs  awara  of  each  others*  idiosyncracies.  At 
the  sane  tiite^  ve  were  forging  warm  relationships  that  would  stand  us  in  good 
stead  during  the  non^hs  when  the  researchers  were  scattered  out  in  the  J^el6  and 

we  were  trying  to  run  things  from  our  Caxobridge  office. 

Bach  evening  the  seven  of  us  would  gather  for  a  group  disciission  of 
\       the  day's  activities.    This  was  intportant  l:o  the  developiaent  of  a^comon 
basis  for  comparison  end  a  common  perspective,  as  well  as  a  team  spirit. 
During  the  first  of  these  sessions,  on  Tuesday  evening,  the  electricity  ^n 
our  hotel  went  out  for  an  hour.    We  continued  with  our  discussion,  sittihg  in 
^  total  darkness  except  for  the  light  at  the  end  of  Harrit*s  cigarette.  While 

it  is  not  practical  to  suggest  that  anyone  mounting  a  similar  study  plan  a . 
blackout  during  orientation,  the  fact  i^  that  shared  experiences  such  as  this 
draw  people  together  and  create  bonds  between  them. 

Fbr  Friday  morning  of  that  week,  we  had  planned  a  session  in  which  4 
each  researcher  would  present  a  report  to  the  group  on  CFRP's  work  with  th* 
family  he  or  she  had  been  studying.    When  the  Bismarck  CFRP  Director  saw  our 
agenda,  she  asked  if  CFRP  staff  could  come  to  that  session.    They  were  being 
so  helpful  and  cooperative  that  we  didn't  see  how  we  could  say  inoi  so  we  said 
yes,  without  thinking  about  the  problems  it  would  cause.    As  we  discuvi#d 
this*with  the  researchers,  however,  we  quifekly  realized  that  the  CFRP  family 
workers  would  come  to  the  session  wanting  and  expecting  evaluations  of  their 
work«    This  created  a  very  awkward  situation  for  the  researchers.    During  the 
week,  Marrit  and  I— evaluators  by  profession — had  felt  very  free  to  express 
our  evaluations  of  ithat  we  had  been  se^ng.    This  seemed  appropriate,  and 
even  important,  because  it  helped  to  provide  the  researchers  with  a  basis  for 
comparison  at  their  own  sites,  particularly  in  such  areas  as  child  develop- 
ment and  parent  education,  %«here  of  the  researchers  were  less  knowledge- 
able.  *  However;  the  researchers  had  also  begun  to  fall  into  an  evaluatAje 
mode  in  discussion  among  ourselves.    This  would  clearly  not  be  appropriate  in 

a  report  delivered  in  the  presence  of  family  workers. 

r 

The  shift  was  a  difficult  one  to  make,  and  some  of  the  researchers 
felt  we  should  not  have  put  them  in  the  position  of  having  to  report  in  front 
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of  CFRP  Btaff^niis  incident  had  the  advantage,  however,  of  forcing  all  of 
OS  to  come  to  grips  with  the  distinctlon^^and  the  tension^^between  evaluation 
and  ethnographic  description*     It  made  us  evaluators  aware  of  the  fact  that 
we  should  not  expect  the  ethnographers  to  be  evaluators*    One  reseaurcher  also 
said  that  it  prepared  them  for  what  would  happen  at  the  end  of  the  study, 
whan  they  would  be  in  a  position  of  having  to  report  on  their  local  CFRPs  in 
a  public  document  that  muld  be  available  to  local  CFRP  staff*    Another  said 
that  it  prepaured  her  for  letting  staff  on  site  know  from  the  start  that  she 
was  not  evaluating,  that  their  requests  for  feedback  muld  be  met  with  a 
comment  that  a  particuleu:  aspect  of  their  work  was    interesting,"  and  with 
thanks  for  their  cooperation.    From  her  first  home  visit,  when  she  felt  like 
saying  "That  was  good,"  she  realized  if  she  started^  it  then  she  would  be 
doing  it  for  six  months* 

2.7  Initiation  and  Assimilation 

J 

On  Saturday >  October  4,  the  ethnographers  dex>arted  from  Bismarck 
for  their  respective  sites,  ready  to  begin  the  process  of  initiation  and 
assimilation*    Actually,  the  process  had  already  begun.    We  had  paved  the  way 
by  making  a  presentation  on  the  ethnographic'*' study  to  substantial  numbers  of 
CFRP  staff  from  each  of  the  five  sites  at  the  meeting  in  Washington  in  Hay. 
We  also  sent  a  copy  of  the  plem  for  the  study  to  the  director  of  each  program, 
soliciting  cooperation  and  help.    In  general,  CFRP  staff  were  highly  receptive 
to  the  idea  of  the  study.    First;  of  all,  we  emphasized  the  qualitative 
aspects  of  the  research:  staff  members  welcomed  this,  because  ^'^Y  perceived 
the  statistical  data  we  had  been 'gathering  in  other  component^^f  the  evalua* 
tion  as  misleading  and  not  truly  representative.     Second,  we  emphasized  our 
desire  to  get  their  perspectiye~and  that  of  the  families  they  served— on  the 
CFRP  experience,  rather  than  imposing  our  own  interpretations  on  data  we  had 
gathered:  like  any  human  subjects,  staff  approved  of  this  as  well. 

In  addition  to  our  prior  contacts  with  staff,  I  made  a  point  of  ^ 
visiting  the  program  at  each  site  during  my  recruiting  trip  to  explain  the 
study  to  the  director  face*-to-face  and  answer  any  questions  that  might 
aurise*    In  two  cases  it  was  possible  for  me  to  play  a  very  direct  role  in 
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inltlatiion  of  our  researchers.    In  both  Jackson  and  Salem,  I  had  scheduled 
last  recruiting  Intervieir-^^lth  the  person  I  saw  as  the  ^strongest  ^andidate-*-* 
just  prior  to  my  appointment  with  the  CFRP  director;  thusr  in  each  case,  I 
was  able  to  bring  the  newly  hired  ^thnographer  along  with  me  to  the  meeting 
and  make  appropriate  introductions.    This  was  not  possible  in  Las  Vegas  or 
St.  Petersburg  because,  as  noted,  I  had  some  concern  about  the  acceptability 
to  program  staff  of  the  researchers  I  wanted  to  hire  at  these  sites  and  felt 
that  it  was  essential  that  those  concerns  be  laid  to  rest  in  advance;  it  was 
not  possible  in  Oklahoma  City  because  I  was  unable  to  complete  the  hiring 
process  at  this  site  during  my  initial  visit.    The  researchers  finally  hired 
at  all  three  of  theifte  latter  sites '  indicated  that  it  would  have  -worked  better 
if  their  first  contacts  could  have  been  made  in  my  company,    i^ong  other 
things,  because  we  asked  that  they  make  their  initial  program  visits  before 
the  orientation  week  to  avoid  any  unnecessaury  delays  in  start-up  of  the 
study,  they  found  themselves  confronted  with  questions  from  staff  which  they 
were  not  really  prepared  to  emswer*    In  Salem,  on  the  other  hand,  although 
Ellen  felt  free  to  answer  questions  about  the  study  during  our  visit,  I  was 
there  to  lend  si:q[>^rt  and  dispel  any  misunderstanding. 

In  every  case,  the  ethnographers  made  at  least  one  visit  to  the 
program  before  orientation.    We  had  suggested*  that  each  of  them  tr^  to 
observe  a  CFRP  infant/toddler  session  before  coming  to  Bismarck*    In  retro- 
spect, it  is  not  clear  that  such  an  experience  was  likely  to  have  much  value: 
the  shared  experience  of  viewing  and  discussing  such  a  session  in  Bismarck 
and  using  this  as  a  basis  for  conqparison  at  individual  sites  was  probably 
more  usefxal.    In  any  event,  our  suggestion  caused  a  problem  at  one  site*  In 
St.  Petersburg,  Vera  called  the  program  to  make  am  appointment  to  observe  a  ^ 
session.    When  she  arrived  at  the  center,  a  member  of  the  office  staff 
indicated  that  the  permission  of  the  parents  attending  the  session  would  have 
to  be  obtained  if  she  was  to  observe.    This  was  obtained,  but  during  the 
session  Vera  gradually  realised  she  was  sitting  in  on  a  kind  of  therapy  group 
which  is  ordinarily  closed  to  visitors— amd  she  departed.    This  incident 
caused  some  embarrassment  at  the  time,  at  least  for  the  ethnographer,  although 
it  did  not  appear  to  have  any  permanent  negative  effect* 

r 

30 


In  spite  of  the  fact  that  we  had  taken  several  opportunities  to 
explain  the  study  to  the  CFRP  directors,  the  ethnographers  naturally  had  some 
explaining  to  do  as  well.    In  Salem,  tSllen  met  with  the  entire  staff  and 
described  the  Stud^  and  her  role.    They  were  all  very  receptive,  and  were  ^ 
particularly  intexrested  in  adding  the  word  ethnographic  to  their  vocabulary. 
On  the  other  hand,  in  Oklahoma  City  and  St.  Petersburg  the  term  caused  some 
problems}  black  staff  members  clearly  placed  a  special  construction  on  the 
word.    At  one  center  session,  a  staff  member  said  of  the  ethnographer,  "She's 
doing  research  on  our  ethnic  families.**    When  the  reseaorcher  was  introduced 
as  an  anthropologist,  another  staff  member  said,  **0h,  you're  going  to  study 
our  roots."    With  hindsight,  it  is  obvious  that  not  enough  was  done  to 
introduce  staff  members  to  the  purposes  oh  the  study  and  the  kind  of  language 
we  would  be  using.    My  own  experience  in  the  recruiting  process  should  have 
prepared  me  for  this. 

The  ethnographers  encountered  varying  degrees  of  staff  cooperation. 
At  the  positive  extreme  was  Ellen's  experience  in  Salem.    CFRP  staff  always  let 
her  know  when  they  were  going  for  home  visits  with  "her"  families.    She  had  her 
own  mailbox  at  the  center,  and  when  a  family  mrker  would  call  in  sick  she  would 
ty|>ically  say,  "Let  my  families  and  Ellen  know."    Ellen  could  call  in  and  ask 
fo|:  messages.    Whenever  a  mailing  went  out  to  families  or  a  notice  was  distri- 
bulged  to  staff,  a  copy  would  be  put  in  Ellen's  folder. 

^         At  the  opposite  extreme,  the  ethnographer  at  another  site  had  to 
wrk  constantly  at  finding  out  what  the  family  workers  were  doing.  They 
never  got  in  the  habit  of  letting  her  know.    When  they  did  notify  her  of  a 
home  visit,  it  was  often  after  the  fact,  so  it  was  impossible  for  her  to  go 
along  and  observe.    One  family  %forker  would  tell  the  researcher  she  was  not 
planning  to  schedule  a  visit  to  a  particular  feunily,  then  %#ould  make  a  visit 
to  that  family  without  letting  her  know  about  it.    Administrative  staff  at 
this  site  never  let  the  researcher  know  about  staff  meetings  or  anything  else 
that  was  going  on. 

The  experiences  of  the  other  three  researchers  fell  somewhere 
between  these  two  extremes.    One  felt  that  CFRP  jstaf f  %^re  generally  very 
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cooperative.    One  was  invited  to  staff  meetings,  but  had  difficulty  finding 
out  when  hoM  visits  were  going  to  be  tnade;  this  researcher  often  went  for 
visits  only  to  have  the  family  i^orker  fail  to  show  up.    Hhe  third  felt  for 
soiie  time  that  she  was  not  getting  much  cooperation,  especially  with  respect 
to  being  kept  informed  of  home  visits,  but  finally  concluded  that  visits  were 
simply  jiot  bsHUng  made  very  often* 

There  is  an  additional  issue  here  besides  that  of  cooperation: 
acceptance  on  a  human  level.    For  example,  in  Las  Vegas,  as  noted,  there  was 
gome  resistance  to  the  idea  of  having  a  male  researcher;  this  was  partially 
alleviated  by  his  bringing  in  two  female  research  assistants*    Om  of  these 
fit  into  the  program  with  particular  ease,  in  that  she  was  a  black  single 
mother  with  two  young  children.    Beyond  this,  however,  Tony  himself  fit  right 
in.    Be  quickly  became  "Tony"  instead  of  "Dr.  Miranda."    He  was  casual  in 
dress  and  manner,  and  was  quickly  accepted.    He  was  always  offered  lunch  %^en 
he  was  at  the  center,  and  often  ate  with  the  staff. 


Being  invited  to  eat  with  the  "indigenous  population,"  of  course, 
represents  a  kind  of  symbolic  acceptance  of  the  ethnographic  researcher. 
Bach  of  our  ethnographers  had  a  somewhat  different  experience  in  this  regard. 
One  was  invited  to  have  lunch  at  the  center — if  there  was  enough  food.  She 
gradually  came  to  feel  that  when  she  did  eat  at  the  center  she  was  intruding 
on  the  social  hour  of  a  group  of  family  workers  who  ate  together  there; 
another  group  usually  went  out  to  lunch.    One  researcher  sometimes  ate  at  the 
center,  then  discovered  that  most  of  the  family  workers  went  out.  Another 
MS  often  invited  out  to  lunch  with  the  family  workers,  but  refused  because 
she  %#anted  to  maintain  distance,  not  to  be  identified  with  staff  more  than 
with  families.    Another  ate  lunch  at  the  center  regularly — but  sometimes  with 
staff  and  sometimes  with  families. 


We  were  concerned  eUt>out  the  possibility  that  the  ethnographers 
might  be  perceived-'-*especially  by  parent8«-«-as  identified  with  staff.  One 
CFRP  director  had  predicted  that  our  researcher  would  become,  in  effect, 
another  family  worker.    And  one  mother  asked,  when  she  was  recruited  for  the 
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study,  "Does  this  mean  1*11  have  another  family  advocate?"    (The  ethnographer 
responded s  "I  don't  know  enough  to  be  a  family  advocate;  I*m  just  here  to 
find  out  what  goes  on»")    At  several  sites,  the  researcher  was  assigned  a 
desk  at  the  center*    It  appears  that  it  would  have  been  natural  for  parents 
to  see  the  ethnographer  as  one  more  staff  oieraber.    We  had  to  trust  the 
ethnographer  to  do  what  she  or  he  could  to  avoid  such  identification.  In 
general,  they  felt  that  they  were  successful  in  making  their  rble  clear.  As 
Ellen  put  it:  "Olie  parents  saw  me  as  imother  grandma;  the  staff  saw  me  as 
another  pro." 

2.8  Case  Selection  and  Recruitment 

This  description  of  the  process  of  assimilation  of  the  ethnog- 
raphers into  the  "official  cultures"  of  CFRP  necessarily  has  gone  %rell 
beyond  the  point  in  time  where  they  began  their  on-site  work*    At  the  same 
time  that  they  were  being  initiated  into  those  cultures,  they  %rere  also 
pursuing  the  dual  task  of  selecting  families  and  recruiting  them  for  the 
study.    In  order  to  describe  that  process,  it  is  necessary  to  backtrack  a 
bit,  chronologically. 

The  work  of  case  selection  had  actually  been  begun  by  us,  from 
Cambridge.    As  noted,  we  had  sent  each  of  the  five  local  CFRP  directors  a 
copy  of  the  plan  for  the  ethnographic  study,  including  TaJ3le  2.1  (page 
16) — so  they  knew  the  kind  of  case  distribution  we  were  looking  for.  By 
means  of  telephone  contacts,  and  during  my  visit  to  each  site  to  hire  re- 
searchers, I  had  solicited  the  aid  of  the  directors  and  their  staffs  in 
identifying  families  for  the  study  and  persuading  them  to  participate.    I  had 
also  managed  to  create  misunderstandings  in  their  minds  as  to  how  the  task 
would  proceed— partly  because  when  I  first  contacted  them  I  was  none  too 
certain  myself.    As  finally  developed,  our  idea  of  how  the  thing  f^uld  work 
is  as  follows  I  (1)  CFRP  staff  would  furnish  the  ethnographer  with  a  list  of 
all  families  that  met  the  basic  criteria  for  cases  at  that  particular  site, 
specifically  family  type  and  ethnicity.     (2)  The  ethnographer  would  review 
program  records  and  interview  family  workers  on  all  of  these  families, 
seeking  variation  on  the  dimensions  listed  earlier,  such  as  length  of  time 
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in  progr«i(,  aiaount  of  program  particijpation,  and  family  characterlatlcs.  (We 
funlahad  each  researcher  with  a  Family  Profile  Form  for  their  use  In  record-* 
ing  relevant  details  on  each  family  and  for  my  use  in  getting  a  quick  fix  on 


the  nature  and  distribution  of  the  selection  pool  at  each  site*)     (3)  The 
ethnographer  would  rank  the  families  in  order  of  preference  for  selection, 
and  this  ranking  would  be  reviewed  and  approved  by  me.     (4)  Recruitment  would 
begin,  with  exact  procedures  at  each  site  to  be  worked  out  between  the 
ethnographer  and  the  program  director. 

*Ihe  process  worked  almost  this  way  at  one  or  two  sites*    At  the 
others,  it  was  somewhat  different.    For  one  thing,  some  CFRP  staff  wanted 
very  much  to  chooss  the  families  themselves,    thiy  proceeded  to  complete  a 
restricted  list,  only  to  find  that  we  were  Insisting  on  a  comprehensive  list 
of  all  faniliss  that  met  our  most  basic  criteria.    We  passed  this  hurdle,  and 

then  discovered  that  the  basic  criteria  themselves  were  causing  serious   ^  ] 

problems.    As  has  been  noted,  we  intended  that  the  largest  proportion  of 
families  in  the  study  be  headed  by  single  women?  by  single,  we  meant  a  %ioiQan 
who  was  not  formally  married,  and  who  was  not  living  with  a  man.    The  diffi* 
culty  with  this  criterion  arose  over  the  meaning  of  "living  with."    At  one 
site,  the  CFRP  director  told  the  ethnographer  that  virtually  all  the  women  In 
the  program  had'  men  around,  and  it  varied  from  week  to  week  whether  they  were 
living  with  them.    As  much  as  anything  else,  it  appeared  that  the  Director 
was  concerned  ae  to  whether  the  ethnographer,  and  AAI  staff,  were  truly 
sensitive  to  the  culture  of  the  local  CFRP  population.    (There  is  an  ironic 
note  here*    In  eetting  up  the  design  originally,  we  had  wanted  to  call  for 
two-parent  familiss  at  more  sites,  and  were  told  by  CFRP  directors  that  they 
had  few  or  nonet  noW  it  began  to  appear  that  some  programs  didn't  have  any 
"real"  single-parent  families  eitherl)    We  had  decided  that  once  the  ethnog- 
raphers were  on  sits  I  would  leave  family  selection  and  recruitment  as  a 
matter  to  be  handled  between  them  and  program  staff  (with  my  approval  of 
their  selections)!  however,  it  was  necessary  in  this  case  for  ms  to  intervene 
with  the  Director.    In  a  telephone  conversation,  we  agreed  on  ii^at  "living 
with"  would  meem  at  this  site  for  purposes  of  the  study.    At  this  site  and 
othere,  it  was  also  difficult  to  identify  working  mothers #  because  their 
employment  status  changed  so  frequently. 
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Kext  we  discovered  that  at  one  site  CFHP  staff  had  gone  ahead 
and  contaoted  all  the  families  on  their  list  to  find  out  if  the  parents  were 
willing  to  participate.    This  turned  out  not  to  be  too  much  of  a  problem  at 
the  outset,  as  they  told  the  par^ts  very  little  about  the  study,  ^and  it  was 
still  left  to  the  ethnographer  to  e^lain  what  it  was  all  about.  However, 
the  ethnographer  did  work  f root  the  progr«ffi*s  list  of  **yes"  responses,  and 
later  realised  that  mamm  jExreselection  had  gone  on;  she  felt  that  if  she 
herself  could  have  worked  from  a  cooq;>rehensive  list  of  all  families  that  met 
our  basic  criteria  she  would  have  ended  up  with  better  representation* 

ffe  encountered  our  biggest  procedural  obstacle  at  a  site  where 
the  ethnographer  was  denied  access  to  program  records  on  any  family— until 
such  tiioe  as  she  had  obtained  the  parents*  agreement  to  participate  in  the 
study,  with  adcootpanying  permission  to  review  records*    Purthler,  until  that 
time  she  would  not  be  permitted  to  interview  family  workers  on  character-* 
istics  of  specific  families.    Understandably,  the  CPRP  staff  were  concerned 
about  protecting  the  confidentiality  of  their  records  and  family  information; 
However,  this  meant  that  the  ethnographer  was  faced  with  obtaining  permission 
from  50  parents«"-all  those  on  the  comprehensive  list.    The  Director  suggested 
that  these  parents  be  brought  together  at  the  center  for  an  orientation 
session  at  which  the  ethnograj^er  %iould  explain  the  ethnographic  study  and  try 
to  get  permission  slips  signed  by  as  many  parents  as  possible.    The  ethnog<- 
rapher  and  I  discussed  this  suggestion  on  the  phone,  and  saw  at  least  two 
potential  problems i  (1)  Mothers  who  were  present  at  the  meeting  and  were  not 
ultimately  selected  for  the  study  might  be  rather  put  out.     (2)  One  or  two 
vocal  mothers  oiight  have  negative  reactions  to  the  study,  and  carry  the  rest 
Of  the  group  along—a  problem  that  was  of  course  not  encountered  when  each 
selected  family  was  contacted  individually.    It  appeared  that  it  might  be 
necessary  for  me  to  intervene  with  the  CFRP  Director  to  try  to  find  a  way 
around  this  obstacle.    However,  as  it  turned  out,  the  ethnographer  finally 
obtained  permission  to  get  some  demographic  information  on  families  in 
interviews  with  family  workers.    This  quickly  pared  the  comprehensive  list 
down  to  15  cases  or  so,  and  the  researcher  was  able  to  rank-'order  these  and 
proceed  with  selection.    At  all  other  sites  except  one,  the  ethnographers 
were  allowed  access  to  family  files,  and  in  the  one  exception  family  workers 
answered  specific  questions  with  information  from  the  files. 


Interestingly,  at  those  sites  idiere  our  "idealized"  plan  for  family 
selection  was  followed  most  closely #  this  did  not  necessarily  mean  that  the 
process  was  more  efficient  or  was  completed  more  rapidly.    For  one  thing,  the 
task  of  reviewing  records  on  a  large  number  of  families  was  enormously 
tlme^consuning.    Further,  some  of  our  criteria  for  select ion**-in  addition  to 
those  of  family  type  and  ethnicity — caused  special  problems •    At  one  site,  a 
failure  in  communication  resulted  in  a  number  of  families  idio  did  not  have 
children  of  infant/toddler  age  being  contacted  and  cultivated — and  ultimately 
rejected.    Part  of  the  difficulty  arose  because  in  this  program  most  of  the 
families  who  had  such  children  were  "Abf  families— 'that  is,  they  had  been 
included  in  the  sample  for  the  impact  and  process/treatment  studie8**-and  we 
had  agreed  that  we  would  try  not  to  include  these  in  the  ethnographic  study, 
partly  to  avoid  a  Hawthorne  effect  in  the  other  studies.    As  it  turned  out, 
the  ethnographer  at  this  site  was  able  to  select  a  representative  group 
without  including  *Abt"  families,  but  it  was  at  the  price  of  much  time  lost. 
Similarly,  we  had  decided  to  include  a  gifoup  of  teenage  mothers  in  Las  Vegas 
because  the  program  there  had  substantial  numbers  of  them****but  the  reason 
they  had  so  many  was  because  they  had  recruited  families  with  flrst-bom 
children  for  the  other  components  of  the  evaluation,  and  many  of  these 
'famdlies  happened  to  be  those  with  teenage  mothers.    We  finally  had  to  set 
aside  the  requirement  of  no  "Abt"  families  in  order  to  recruit  an  adequate 

number  of  teenage  mothers  in  Las  Vegas. 

\ 

Once  the  preliminary  ranking  of  the  families  had  been  completed 
aUd  approved  by  me,  the  recruiting  of  individual  families  began.    At  one 
site,i  this  was  done  by  program  staff;  after  the  parents  had  agreed  to  parti- 
cipate, the  ethnographer  was  free  to  contact  and  visit  them,  with  or  without 
the  CFRP  family  worker k    At  the  other  four  sites,  recruitment  was  usually 
done  by  the  ethnographer  and  the  family  worker  together,  most  commonly  during 
a  home  visit,  and  in  a  few  cases  at  the  center  or  elsewhere.    Sometimes  a 
special  home  visit  was  set  up  for  this  purpose y  sometimes  the  recruitment 
interview  was  part  of  a  regularly  scheduled  CFRP  visit.    In  each  case  the 
parents  were  asked  to  sign  a  form  giving  the  ethnographer  permission  to 
review  family  records,  interview  the  family  worker  about  the  family,  observe 
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th«  f«mlly  At  home  and  at  the  center,  and  Interview  the  parents.    Very  few 

Bothers  refused  to  participate. 

* 

In  our  plan  for  the  study,  we  had  budgeted  an  incentive  paynlent  to 
each  participating  family  of  *975**$25  midwa|^  through  the  study  and  950  at  the 
end.     (Xiater  we  decided  to  try  to  include  one  dropout  family  or  one  with  very 
low  program  participation  at  each  sltei  these  were  to  receive  a  single 
payment  of  925  each.)    This  incentive  was  viewed  differently  by  CFRP  staff  at 
different  sites.    Host  felt  that  the  parents  would  see  the  975  as  a  lot  of 
money.    Ht  one  site,  the  program  had  relatively  little  contact  with  one 
subgroup  of  families  we  were  interested  ini  when  the  family  workers  learned 
that  payment  would  be  made,  they  redoubled  their  efforts  to  find  these 
mothers.    At  this  site  and  one  other,  the  promise  of  payment  played  a  role  in 
persuading  parents  to  participate.    At^^  other  three  sites,  the  money  was 
not  mentioned  until  agreement  had  been  obtained.    In  a  number  of  cases,  CFRP 
staff  had  negative  feelings  about  the  incentive  payments,  but  accepted  the 
idea  when  told  that  this  umm  a  standard  part  of  ethnographic  procedure  and  a 
way  of  saying  "Thanks." 

In  those  cases  where  the  money  was  not  mentioned  at  the  outset, 
what  motivated  parents  to  participate  in  the  study?    They  %rere  assured  that 
refusing  to  do  so  would  not  jeopardise  their  standing  in  CPRP  or  their 
receipt  of  program  services.    On  the  other  hand,  they  %rere  also  assured  that 
if  they  agreed  to  participate  they  would  be  free  to  drop  out  at  any  time,  or 
to  refuse  to  have  the  ethnographer  present  on  any  given  occasion— that  they 
would  control  the  natture  and  extent  of  their  participation,  and  that  their 
right  to  privacy  would  be  protected.    Some  parents  were  concerned  that  the 
study  might  require  a  substantial  extra  cammitment  of  time  on  their  part,  and 
were  told  they  would  not  have  to  be  available  for  interview  or  observation 
except  during  regular  visits  by  the  family  worker  or  during  their  visits  to 
the  center.     (Yet  in  most  cases  these  parents  willingly  consented  to  private 
interviews.)    Thus,  parents*  concerns  on  why  not  to  participate  were  laid  to 
rest.    On  the  positive  side,  they  were  told  that  their  participation  %iould 
help  CFRP  and  other  such  programs  do  a  better  job  in  the  future  for  families 
like  theirs,  in  an  appeal  to  a  kind  of  enlightened  self-interest •  The 
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striking  fact  is  that  Mvaral  parents  took  this  as  an  appeal  to  help  CFRP, 
and  responded  enthueiastically* 

We         anticipated  that  «re  would  not  achieve  a  perfect  match  with 
our  original  plan  for  distribution  of  cases.    Am  time  passed  and  we  encountered 
the  variety  of  obstacles  described  above,  I  feared  that  we  might  be  departing 
farther  and  farther  frooi  plan.    Ihe  obstacles  %rere  not  insignificant 2  at  one 
site  case  selection  was  not  fully  completed  until  sometime  in  December. 
Bo%rever,  while  the  problems  did  cause  delays,  they  did  not  frustrate  the 
design.    The  final  case  distribution,  shown  in  Table  2.2,  is  gratifyingly 
close  to  the  plan  (Table  2.1,  page  16). 

2.9  Data  Collection 

* 

Thm  ethnographers  revealed  considerable  variation  in  style  with 
respect  to  their  approaches  to  the  task  of  data  collection.    In  every  ease, 
they  reviewed  CFRP  records  on  individual  families,  interviewed  family  workers, 
accoaqpanied  family  workers  on  home  visits,  visited  faxoilies  on  their  own, 
interviewed  and  observed  parents  at  home,*  observed  families  at  CFRP  center 
sessions,  and  observed  center  sessions  at  which  their  families  were  not 
present.    However,  they  placed  varying  emphasis  on  each  of  these.  For 
example,  as  shown  in  Table  2.3,  the  overall  range  for  number  of  home  visits 
per  family  in  the  company  of  the  CFRP  family  worker  was  0-8,  and  the  overall 
mean  was  2.7;  in  Las  Vegas,  no  more  than  2  visits  to  any  one  family  were 
observed,  whereas  in  Jackson  some  families  were  visited  eight  times.  The 
average  number  of  home  visits  per  family  without  the  family  worker  was  2.0 
across  sites  1  the  numbers  were  low  in  Ias  Vegas  and  high  in  Salem.    On  the 
other  hand,  in  Las  Vegas  Tony  tended  to  spend  much  of  his  time  at  the  CFRP 
center,  especially  interviewing  staff.    All  told,  the  ethnographers  observed 
112  home  visits  by  CFRP  staff,  and  made  85  home  visits  on  their  own.  In 
addition,  they  observed  a  large  number  of  center  sessions — both  those  attended 
by  families  in  the  study  and  other  sessions— besides  spending  a  good  deal  of 
time  at  the  CFRP  center  when  no  sessions  were  going  on.    Sue  and  Ellen  each 
went  to  a  substantial  number  of  CFRP  staff  meetings. 

DM 
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Table  2.2 
Actual  Case  Distribution 

Type 


isite 

ethnicity 

1  Single 

\  Nonworking 

1  Single 
1  Working 

Two- 
Parent 

Teenage 

i 

1  Jackson 

Black 
finxve 

I 

1 

2 

A 

1 

X 

1  3 

iLas  Vegas 

Black 
Hispanic 

1  1 

1  1 

2 

1  4 
1 

1  6 
1  3 

1 Oklahoma  City 

Black 

1  6 

1  2 

1  8 

1st.  Petersburg 

Black 

1  2 

1  7 

1  9 

1 Salem 

White 

1  5 

1  2 

1  7 

14 

11 

9 

7 
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Table  2.3 
Bom  Visits  psr  Family 


Las 

Jacljaon  Veqaa 


4.0 

1-8 


1.2 
0-2 


Okla-^  St. 
hooui  Petara* 
city  burg 


2.0 
1-2 


2.6^ 
1-4 


Over- 
Salem  all 


4.0 
0-6 


2.7 
0-8 


Alona 


Maan 
Range 


1.8 
1-2 


0.8 
0-1 


1.6 
1-3 


2.3 
2-4 


4.1 

2-6 


2.0 
0-6 


The  researchera  alao  varied  in  the  aeguence  of  their  data  collec- 
tion activitiea.    In  Jackaon^  Carol  began  by  "getting  into  the  mrld  of 
CFRP,"  hanging  around  and  liatening,  building  rapport ^  writing  up  everything 
aha  aav.    Then  aha  atarted  accompanying  family  workera  on  home  viaita.  She 

a 

did  not  attempt  any  formal  intervieva  until  after  Chriatmaa,  although  aha  waa 
aaking  the  family  workera  a  lot  of  informal  queationa^  eapecially  immediately 
after  home  viaita.    She  felt  that  ahe  wanted  to  get  her  role  clearly  ea- 
tabliahed— and  have  a  lot  of  queationa  to  aak— before  acheduling  formal 
interviewa.     In  time,  ahe  did  interview  all  the  family  workera  and  all  the 
mothera  selected  for  the  atudy.    On  the  other  hand,  in  Laa  Vegaa  Tony  began 
with  intenaive  and  extenaive  interviewa,  both  with  CFHP  adminiatrative  ataff 
and  with  family  workera,  focuaing  on  each  family.    However,  like  Carol,  he 
apent  a  lot  of  time  at  the  center  even  When  "nothing  waa  going  on,"  working 
at  building  rapport.    Tony* a  aituation  waa  alao  aomewhat  different  in  that  he 
used  pro  female  reaearch  aaaiatanta.    He  went  on  the  initial  home  viaita 
along  with  the  HAa,  but  later  they  would  go  by  themselves  (or  with  the  CFRP 
family  worker) i  Tony  and  the  RA  irould  apend  a  debriefing  aeaaion  together 
after  each  auch  viait. 


In  Oklahoma  City,  Sue  atarted  right  in  obaerving  home  viaita 
conducted  by  family  workera,  aa  recruitment  of  familiea  waa  done  during  auch 
viaitai  later  ahe  acheduled  viaita  with  the  families  on  her  own.    In  Salem, 
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mil,  family  recruitment  was  dona  during  regular  home  visits #  but  Ellen, 
would  then^wcuse  herself,  feeling  that  the  mother  and  the  family  worker 
might  want  to  discuss  the  study  without  her  present.    On  the  other  hand,  in 
the  three  cases  lAiere  Ellen  went  on  her  own  to  get  permission,  she  used  that 
opportunity  to  conduct  a  full-*f ledged  parent  interview.    In  general,  Ellen  did 
interviews  with  mothers  earlier  in  the  study,  then  scheduled  staff  interviews 
when  she  began  to  feel  that  she  was  seeing  families  "in  the  round"  and  staff 
"in  the  flat."    In  St.  P^ersburg,  Vera  conducted  formal  interviews  with 
family  workers  prior  to  the  recruiting  visits.    Hien  she  began  observing  home 
visits,  and  did  soise  casual  questioning  of  family  workers.    From  January  on, 
she  felt  free  to  interview  parents  on  her  own. 

At  several  sites,  ihe  ethnographers  experienced  some  awkwardness 
due  to  discrepancies  between  the  number  of  home  visits  called  for  in  program 
^plans  and  the  number  actually  being  conducted  by  family  workers.    The  re- 
searchers felt  frustrated  because  visits  trere  made  so  seldom,  yet  hesitated 
to  ask  if  a  visit  was  going  to  be  made  for  fear  that  muld  make  the  visit 
happeni  understandably,  t^e  ethnographers  %rere  very  concerned  lest  their 
presence,  and  their  data  collection  methods,  change  the  behavior  o^  their 
subjects.    In  fact,  at  one  site  the  supervisor  of  family  workers  asked  the 
ethnographer  if  she  wanted  the  workers  to  set  up  special^ home  visits  for  her 
convenience.    At  another  site,  toward  the  end  of  the  study,  every  time  a 
certain  family  worker  saw  the  ethnographer  she  would  say,  "Oh,  I  feel  so 
guilty  when  I  see  you  because  I  haven't  made  a  home  visit  yet I"    Most  of  the 
researchers  felt  that  at  least  a  small  proportion  of  the  home  visit  activity 
they  ob*erved  was  "set  up"  especially  for  their  benefit. 

Another  issue  having  to  do  with  the  obtrusiveness  of  the  researcher 
is  that  of  role.    Ideally,  one  wishes  to  observe  in  such  a  way  that  the 
ethnographer  becomes  "invisible",  not  changing  the  data  by  her/his  presence. 
The  classic  view  of  anthropology  is  that  unobtrusivenes  is  best  achieved  by  a 
partic ipant*»observer .    This  observer  explains  candidly  the  research  interest, 
but  fui^ctions  within  the  culture  in  a  role  appropriate  to  the  categories  and 

realitiVa  of  that  culture.    The  approach  followed  by  most  of  our  field 

J 

mrkers,  and  encouraged  by  us,  was  to  oiinimice  participation  as  much  as 
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possible.    Onfortunat«ly  or  othmT^imm,  Athnographf rs  are  huiun  beings,  and  ao 
ar#  thalr  aubjacta — making  total  nonpartlcipation  ispoaaibia  to  achiava. 
Tony  ancountarad  aoraa  apacial  problama  in  Laa  Vagaa.    Soon  aftar  tha  data 
collaction  pha«a  bagan,  ha  waa  aakad  to  aarva  on  a  panal  to  avaluata  candidataa 
for  tha'^b  of  CFRP  infant/toddlar  apacialiat.    At  that  point  in  tha  atudy,^ 
Tony  and  I  fait  that  hia  rafuaal  night  ifitroduca  aooa  obataclaa  to  tha 
building  of  rappo^  wi,th  adDsdniii^rativa  ataffi  ha  agraad  to  aarva,  although 
ha  fluuiagad  to  avoid  taking  an  activa  part  in  tha  dalibarationa.    Oct  anothar 
occaaion,  at  a  caniar  aaaaion  whara  an  invitad  guaat  waa  to  lactura  on  child 
davalopoiant,  tha  apaakar  inaiatad  that  "Dr.  Miranda"  join  tha  apaakar'a  group 
at  tha  front I  Ttony  did  ao  reluctantly,  although  ha  notad  latar  that  it  gava  \ 
him  an  axcallant  vantage  point  fro©  which  to  obaerve  the  gathering.    In  time, 
the  ataff  accepted  the  idea  that  he  waa  at  tha  program  only  to. obaerve,  and 
thay  atoppad  aoliciting  hia  commanta  and  active  participation. 

The  iaaua  of  participation  in  center  aeaaiona  cauaad  aoma  difficulty  ^ 
for  all  the  reaearchera.    In  aona  programa,  participation  ia  expected  of  all 
thoae  preaant,  and  it  ia  virtually  impoaaible  to  refuaei  in  Salem,  particularly, 
a  nonparticipant  ia  aeen  aa  aomathing  of  a  voyeur .    Apparently  only  Vera,  in 
St.  Peteraburg,  managed  to  getaway  with  not  participating  at  alli  aha  felt 
atrongly  that  her  role  ahould  be  clear  to  everyone  at  all  timea,  and  that  it 
would  be  compromiaed  by  any  participation  on  her  part.     In  t%ro  caa^a  at  other 
aitea,  the  ethnographer a  felt  that  they  had  to  intervene — even  at  the  riak  of 
changing  what  waa  obaerved — in  the  intereat  of  clearing  up  miaunderatandinga 
between  ataff  and  parenta.    To  aoma  extent,  the  dlfferencea  on  thia  variable 
reflect  differencea  in  the  reaearchera'  philoaophy,  aa  wall  lia  diffarencea 
in  circumatancea  at  the  varioua  aitea. 

Differencea  of  philoiophy  and  approach  urare  alao  reflected  in  the 
meana  employed  by  the  ethnographera  for  recording  data  on  an  ongoing  baala. 
In  Jackaon,  for  example,  Carol  took  only  occaalonal  notea  during  viaita  by  * 
Family  Life  Educatora,  aince  theae  tend  to  focua  on  paraonal  matterai  aha 
felt  more  free  to  take  notea  during  Home  Parent  Teacher  viaita,  which  focua 
on  child  development  and  parent-child  interaction.    If  the  mother  or  the 
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family  worker  seemed  curioiis  as  to  what  she  was  Writing  down,  Carol  might 
r^d  a  phrase  or  two  aloud  to  show  the  nature  of  the  notes*     (For  example: 
"HPll  shows  baby  a  picture  book*")    She  did  not  take  notes  during  parent 
education  sessions  for  fear  it  would  make  parents  "up  tight";  she  did  take 
notes  from  behind  a  two-way  mirror  during  infant/toddler  sessions*  She 
generally  wrote  up  her  notes  away  from  the  center*     She  did  not  use  a  tape 
recorder* 

-f  .  ' 

Both  Sue,  in  Oklahoma  City,  and  Ellen,  in  Salem,  took  notes  during 
hone  visits  and  center  sessions*  Sue  generally  wrote  up  her  notes  away  from 
the  center,  raaijily  because  there  was  no  quiet  place  there  for  her  to  work; 

i 

Ellen  wrote  hers  up  at  her  des^  at  the  center*    Ellen's  taking  notes  during 
center  sessions  was  facilitated  by  the  fact^^hat  the  mothers  did  so  as 
well*    Neither  Sue  nor  Ellen  used  the  tape  recorder  for  most  activities, 
except  that  Ellen  did  use  it  during  a  few  staff  meetings,  or  at  interviews 
over  lunch  when  it  was  awkward  to  take  notes*    In  Las  Vegas,  Tony  tooK  no 
notes,  but  wrote  up  voluminous  notes  afterwards  from  memory*    One  of  his  * 
reseeurch  assistemts  did  take  notes  during  home  visits,  and  the  other  used  the 
tape  recorder*    In  St*  Petersburg,  Vera  began  by  using  the  recorder,  but  soon 
realized  this  produced  a  vast  quantity  of  material-*-*and  a  great  effort  in 
transcription*    From  then  on,  she  used  the  recorder  only  for  especially 
importemt  interviews*    Generally,  she  would  take  brief  notes  on  a  note  card; 
during  a  visit, -she  would  limit  herself  to  one  card,  to  minimize  the  obtrusive-* 
ness  of  the  activity*    She  felt  that  the  note-*taking  probably  bothered  staff, 
bu'b*  not  parents*    Vera  did  write  up  her  notes  at  the  center* 

Eventually- much  too  soon,  in  the  view  of  the  ethnogralphers— the 
data  collection  phase  cai|e  to  an  end*    We  were  curious  as  to  what  the  ^experience 
of  leave-taking  would  be  like,  and  how  it  would  be  handled*     In  Oklahoma 
City,  there  was  a  kind  of  logical  end  point:  right  at  the  close,  there  was  a 
reception  for  the  national  CFRP  Director,  who  was  visiting,  combined  with  a 
farewell  for  a  local  CAP  staff  member  who  had  had  responsibility  for  CFRP; 
this  became  Sue's  farewell, ^too*    In  St*  Petersburg,  Salem,* and  Jackson, 
staff ^members  went  out  to  lunch  with  the  .ethnographer  as  a  formal  farewell 
gesture;  one  family  worker  told  Carol,  ""Come  back,  but  not  as  the  Abt  lady* 
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Come  back  as  yourself."    Ellen  promised  that  when  the  final  report  was  available 
•he  would  hand  deliver  it,  00  the  final  leave^^taking  was  put  off  for  the 
future.     In  Las  Vegas,  too,  Tony  left  the  door  open,  saying  that  if  there 
was  any  gap  in  the  data  he  would  be  back.    Some  ethnographers  reported  that 
it  was  more  difficult  to  ^ay  goodbye  to  feunilies  than  to  staff.    A  mother 
told  Ellen:  "You  know  ii^ere  I  am.    Write  me  a  letter." 

2.10  Manaqemeat  and  Reporting 

Earl^^  in  our  planning  for  the  ethnographic  study,  we  had  agre 
the  researchers  we  hired  should  be  well^trained  and  experienced  in  fieldwork. 
Once  that  decision  was  made,  I  began  to  experience  some  trepidation  at  the 
prospect  of  directing  the  work  of  such  researchers-'-'especially  given  that 
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they  would  be  specialists  in  a  field  other  than  my  own.    On  the  other  hand,  I  i 
felt  that  some  direction  would  be  called  for.    For  one  thii^,  our  contractual  ' 
relationship  with  the  federal  government  imposed  an  obligation  on  us  to 
gather  certain  kinds  of  data  and  deliver  a  certain  kind  of  report.  Second, 
<  it  was  important  that  the  study  be  coherent  across  sites***that  it  not  become 
five  separate  studies***and  that  inqplied  a  need  for  some  central  coordination. 
Third,  as  has  been  noted,  our  experience  with  the  various  CFRPi^  had  given  us 
a  background  of  knowledge  that  could  be  useful  to  the  ethnographers  in  doing 
their  work. 

This  problem  turned  out  not  to  be  a  problem.    The  researchers  w^ 
hired  understood  from  the  start  that  our  study  would  involve  a  somewhat 
unorthodox^^although  by  no  means  unique««application  of  ethnographic  perspec* 
tive  and  methodology.    Once  they  were  assured  that  we  understood  and  shared 
their  concern  for  the  ethical  issues,  they  indicated  that  they  would  accept, 
and  welcome,  any  direction  we  could  give  them.     As  noted  earlier,  our  shared 
experience  during  the  week  of  orientSLtion  was  important  partly  because  it 
laid  a  foundation  of  mutual  re^>ect  that  carried  us  through  the  study. 

A  major  part  of  our  management  and  reporting  procedures  was  a  weekly 
telephone  conversation  between  me  and  each  of  the  ethnographers.    This  was 
especially  significant  at  the  beginning  of  on-^site  work,  while  case  selection 
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and  recruitaient  was  proceeding;  we  spent  a  great  d^al  of  time  working  through 
the  obstaclea  each  researcher  encountered  and  reviewing  the  characteristics 
of  prospect  families •    Sven  after  that  process  was  completed#  however,  this 
weekly  contact  continued  to  be  helpful #  to  us  and  to  the  ethnographers. 
Sometimes  the  researcher  would  share  a  dilemma  he  or  she  was  facing,  and  ask 
for  my  advice;  in  most  cases #  the  researcher  would  already  have  a  plan  of 
action  in  mind  and  %rould  be  seeking  support.    We  never  disagreed,    ^e  weekly 
talks  also  served  as  a  my  of  keeping  the  ethnographers  in  touch  with  each 
other's  york.    When  one  shared  an  experience  of  interest  with  me,  I  would 
share  it  with  the  rest.    Sometimes  a  researcher  would  propose  a  question #  a 
possible  focxis  for  data  collection #  and  I  would  check  it  out  with  the  others* 
During  the  early  stages  of  the  data  collection  phase,  the  telephone  conversa- 
tions also  helped  to  reassure  us  as  to  how  the  ethnographers  were  spending 
their  time.    Another  form  of  weekly  contact  was  also  helpful^ in  this  reg2urd: 
the  ethnographers  billed  us  mekly  for  their  time#  and  their  bills  included  a 
description  of  their  activities.    The  researchets  were  expected  to  %fork  10 
full  days  a  month #  and  could  not  bill  more  than  that  during  any  given  month 
without  special  permission.    At  the  conclusion  of  the  study,  they  repoxrted 
that  this  restriction  encouraged  them  to  keep  going  into  the  field  regularly 
to  collect  data,  in  that  it  spread  the  work  across  the  six-month  period. 

Each  month/  the  researchers  were  reqniired  to  submit  a  repoxrt.  This 
arrangement  sezved  several  functions:  (1)  It  helped  us  to  monitor  the  work  of 
the  researchers;  (2)  it  helped  us,  to  foc^  the  data  collection  activities  of 
the  researchers;  (3)  it  helped  the  reseuchers  by  giving  them  an  organiza- 
tional structure  for  their  fieldwork  and  a  filing  system  for  their  data;  and 
(4)  it  helped  the  researchers  by  providing  across-site  contact  and  comparison, 
in  that  they  read  each  other's  reports.    Each  report  assignment  centered  on  a 
specific  aspect  of  the  data,  as  follows:  (1)  family  characteristics  and  the 
CFRP  needs  assessment  process;  (2)  CFRP  home  visits  and  the  "match"  between 
family  and  family  worker;   (3)  the  family's  participation  in  CFRP;  (4) 
the  services  provided  by  CFRP,  directly  and  indirectly,  to  the  family;  (5) 
family  management  and  parent-child  interaction.    Cle£u:ly,  these  assignments 
were  intended  to  elicit  information  about  each  f2unily  on  each  of  these 
topics.    This  was  a  deliberate  decision  on  our  part,  in  that  it  demanded  that 
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all  thm  families  in  the' study  be  covered' explicitly •    In  general,  the  ethnocp- 
raphera  would  organise  the  data  in  the  monthly  report  on  a  family-^by-family 
basis,  with  a  broader  suBDmary  at  the  beginning  or  end*   <It  was  understood 
that  these  monthly  reports  were  steps  towsird  a  final  report,  and  that  none 
should  be  taken  as  definitive  or  the  last  word  on  a  particular  topic* 
Although  the  ethnographers  were  concerned  about  the  time  taken  away  from  data 
collection  to  write  the  reports,  they  found  the  assignments  very  helpful,  not 
only  because  they  provided  a  focus  for  data  collection  but  also  because  they 
ejLiminated  the  danger  of  holding  off  and  trying  to  write  everything  at  the 
end,  on  the  basis  of  field  notes  alone* 

Another  advemtage  to  the  monthly  reporting  requirement  was  that  it 
raised  some  issues  with  respect  to  confidentiality  that  might  otherwise  not  have 
arisen  until  preparation  of  the  final  report*    Hie  confidentiality  contract  in 
our  study  was  a  bit  unuiBual,  as  seen  from  the  perspective  of  the  ethnographers, 
in  that  it  was  necessary  that  Abt  Associates  Inc*  be  a  party  to  it:  that  is,  it 
could  not  be  between  the  ethnographer  and  the  families  exclusively*    For  one 
thing,  we  had  to  know  the  real  names  of  the  families  because  we  were  attempting 
to  exclude  families  who  were  included  in  th^  other  components  of  the  evaluation* 
So  when  the  monthly  reports  ifere  witten,  it  seemed  all  right  for  the  ethnographers 
to  use  these  real  names,  since  the  reports  mre  intended  for  our  eyes  only* 
However,  it  gradually  became  clear  that  it  might  be  difficult  for  us  to  gxiarantee 
that  no  one  else  would  see  the  reports-*-*for  example,  including  no  one  in  the 
government*    The  confidentiality  issue  became  an  inhibiting  factor  with  respect  to 
the  information  included  in  the  monthly  reports*    Some  of  the  ethnographers 
decided  to  switch  to  pseudonyms  after  the  •first  report  or  two;  others  had  used 
pseudonyms  from  the  beginning*    Thin  experience  was  useful  in  preparing  us,  and 
the  ethnographers,  for  ensuring  the  protection  of  confidentiality  in  this  final 
report*    Of  course,  this  becomes  less  of  a  problem  when  the  reporting  is  program* 
wide,  rather  than  family-*specific* 

At  the  end  of  data  collection,  the  ethnographers  met  with  us  for  three 
days  in  Cau&bridge*    This  afforded  an  opportunity  for  sharing  of  experiences, 
and  also  for  the  planning  of  this  final  report*    Among  other  things,  a  full  day 
was  devoted  to  reviewing  the  activity  of  the  ethnographers  during  the  entire 


5e, 

46 


period  fro©  the  point  when  they  were  hired  until  the  end  of  the  contact  phaee. 

tape  recording  of  that  neetlng  served  aa  a  sajor  resource  in  the  preparation 
of  this  chapter. 


2.11 


Conclusions 


What  did  we  learn  from  the  experience  of  conducting  the  CPRP  ethnographic 
mtudfi    Several  aspects  of  our  ansmr  to  that  question  have  already  been  presented 
in  this  chapter.    But  certain  conclusions  deserve  to  be  highlighted.    They  are 
set  forth  here  in  terms  of  what  is  possible  and  what  is  necessary . 

^-    It  is  possible  to  conduct  an  ethnographic  study  within  the 
context  of  an  evaluation.    It  works.    It  is  difficult  to  imagine  how  any 
other  research  approach  could  have  yielded  the  richness  of  data  presented  in 
this  volumes-data  which  will  aid  innneasurably  in  interpreting  the  findings  of 
other  components  of  the  evaluation. 

/ 

However,  it  is  necessary  to  be  clear  in  advance  what  is  expected 
from  the  ethnographer  by  way  of  a  final  report,  and  to  communicate  that 
expectation  clearly.    We  knew  %rtiat  we  wanted,  but  were  not  universally 
successful  in  letting  our  researchers  know.    Most  of  the  case  study  chapters 
in  this  volume  are  substantibilly  those  **ich  were  originally  submitted  by  the 
ethnographers,  althou^  a  certain  amount  of  revision,  rewriting,  and  editing 
%#ere  necessary.    In  one  or  two  cases,  the  manuscript  we  first  received  was 
not  at  all  what  we  were  looking  for.    This  created  an  awkward  situation,  in 
that  we  had  continued  to  pay  the  ethnographers  for  time  billed  during  the 
report-writing  phases    that  is,  we  paid  for  the  amount  of  time  spent  rather 
than  for  the  product  we  received.    Fortunately,  where  this  happened  the 
ethnographer  was  willing  to  do  the  additional  writing  required  and  did  not 
bill  us  for  additional  time.    In  retrospect,  it  appears  that  we  should  have 
done  a  better  job  of  describing  for  the  ethnographers  exactly  the  kind  of 
report  we  wanted.    Further,  it  might  have  been  better  to  esteODlish  a  mutually 
acceptable  fee  for  a  report  considered  acceptable  by  us,  to  avoid  mutual 
smbar raisment • 
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2.     It  is  possible  to  find  highly  trained,  skilled  ethnographic 
researchers  even  in  soone  unlikely  places.    Farther #  they  tend  to  be  eager  to 
ply  their  trade*    I  found  several  who  mre  mrking  full-time  in  nonethnographic 
positions  and  were  ready  to  take  leaves  of  absence #  work  half-*time  at  their 
jobs,  or  even  quit  theiir  jobs  in  order  to  take  on  our  assignment.    However,  it 
is  necressary  to  employ  a  great  deal  of  time,  energy,  and  ingenuity--and  be 
very  lucky~to  find  sxich  people.    It  almost  certainly  cannot  be  done  by  means 
of  advertising  in  the  public  media  alone;  contacts  in  the  academic  community 
are  enormottoly  helpful. 

Once  the  people  have  been  found,  it  is  necessary  to  accommodate 
their  ethical  concerns,  to  respect  their  professional  expertise,  and  to  allow 
them  considerable  leeway  in  interpreting  data  collection  goals  and  employing 
their  own  methodology.    It  took  us  a  few  days,  dur^ing  our  week  of  orientation, 
to  come  to  understand  the  role  of  the  ethnographer  as  a  describer  rather  than 
an  evaluator.    It  took  us  several  months— until  the  close  of  the  study-- to 
come  to  understand  the  great  differences  in  the  meanings  assigned  to  these 
terms  by  different  ethnographers,    ^at  is,  at  the  end  of  our  week  of  orienta- 
tion we  thought  we  understood:    They  are  describers,  and  we^are  evaluators. 
Ihen^  during  the  study,  it  gradually  became  obvious  that  the  distinction  was 
not  quite  so  neat.    There  are  varieties  of  description,  and  of  evaluation, 
and  ethnographers  may  undertake  both  tasks.    The  point  is  illustrated  by 
a  cooqmrison  of  the  Oklahoma  City  and  Salem  case  study  chapters.    At  first 
glance,  Sue*s  chapter  appeared  to  us  to  be  much  more  descriptive  and  Ellen's 
much  more  evaluative.    However,  a  member  6f  our  advisory  panel  characterized 
Sue*s  chapter  as  "judgmental"  and  Ellen's  as  more  traditionally  ethnographic— 
and  that  made  us  take  a  second  look.    We  concluded  that  Sue's  chapter  seemed 
more  descriptive  to  us  because  it  represents  an  outsider's  (etic)  view. 
Ellen's  seemed  more  evaluative,  but  it  is  actually  descriptive  from  an 
insider's  (emic)  viewpoint— and  that  is  precisely  what  Ellen  was  striving 
for,  in  traditional  ethnographic  fashion.    Part  of  the  problem  was  that  we 
intended  that  the  study  be  genuinely  ethnographic  in  perspective  and  method- 
ology—but not  that  the  final  site  reports  be  genuine  ethnographies.  Aga'^n, 
our  intentions  %iere  not  *  communicated  very  successfully. 
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3*     It  is  possible  to  find  •thnograph^rs  who  are  willing  to  work 
for  A  research  organisation  as  part  of  a  team  and  of  a  larger  project, 
with  research  questions  that  are  largely  predetermined  and  with  a  consider- 
able aaount  of  direction*    In  faet^  it* is  necessary  to  provide  a  good  deal  of 
direction  if  one  is  to  end  up  with  one  coherent  study,  rather  than  several 
separate  studies*    Precisely  because  anthropologists  are  accustomed  to 
working  on  their  own — both  in  the  sense  of  working  alone  and  in  the  sense  of 
working  independently—they  need  frequent  contact  with  some  central  person  if 
the  integrity  of  the  research  effort  is  to  be  maintained  over  time  and  across 
sites. 

THhim  point  may  appear  to  contradict  the  discussioii  above  about 
allowing  leeway  for  idiosyncratic  interpretations  of  goals  and  methodological 
decisions.    It  is  not  contradictory,  but  there  is  clearly  tension  between  the 
demands  for  freedom  and  requirements  of  control.    It  is  necessary  to  work 
constantly  at  balance  and  accootmodation  of  the  two. 

4.     It  is  possible . to  obtain  a  reasonable  amount  of  help  and  coopera- 
tion from  agency  staff  and  from  their  clients  for  a  study  of  this  kind.  It 
is  necessary  to  anticipate  their  concerns  and  creations  as  much  as  possible 
and  to  communicate  in  full  detail^^even  at  the  risk  of  redundancy-^hat  the 
study  is  all  about  and  how  it  will  be  conducted.    We  cou^d  have  done  better 
in  this  area,  although  our  efforts  were  ultimately  successftd.    If  m  had 
been  a  bit  more  sensitive  to  the  perepectives  of  staff  personnel  especially, 
we  could  have  avoided  some  problems  and  handled  others  more  smoothly  when 
they  arose.    The  most  obvious  examples  are  concerns  with  respect  to  confiden- 
tiality and  reactions  to  such  terms  as  "ethnographic"  and  "anthropologist." 
Next  time  we  will  know  better* 

On  the  other  hand,  many  thingll  that  are  clearly  beyond  the  control 
of  research  staff  may  impinge  upon  the  degree  to  which  an  ethnograi^er  is 
accepted,  and  upon  the  level  of  cooperation  encountered.    These  include  such 
universals  as  personality  and  ethnicity i  in  the  present  case,  such  factors  as 
local  politics,  the  organisational  framework  of  each  program  and  attitudes  of 
local  CFRP  staff  toward  Abt  Associates  also  played  a  part.    In  other  %rords, 
this  is  one  way  in  which  ethnographic  work  within  the  context  of  a  program 
evaluation  is  very  much  like  ethnographic  work  anywhere* 
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3.0  FLEs  MAKB  IT  TICKi     THE  FAMILY  DEVELOPMENT  PROGRAM 
IN  JACKSON.  MICHIGM? 

« 

As  I  walked  for  thm  first  time  Into  the  Helmar  Schoo ite  of  the 
Jackeon  Child  end  Family  Resource  Prograffli~I  instantly  becaoie  aware  of 
a  bustling  pace  of  activities  and  of  the  sense  that  important  mrk  was  being 
done  there.    Perhaps  it  was  oostly  because  I  had  not  been  inside  an  elementary 
school  for  several  years,  but  the  child-scaled  cupboarda^  furniture,  and  wall 
decorations  made  me  feel  that  I  was  stepping  into  another  world.  That 
feeling  remained  'during  the.  six  months  of„the  ethnographic  study;  although 
Helmar  School  and  its  populace  became  very  familiar  to  me,  they  always 
retained  a  certain  strangeness.    And,  indeed,  they  are  extraordinary!  it  is 
another  world:     the  world  of  CFRP  or,  as  it  is  known  in  Jackson,  the  world  of 
the  Family  Development  Program  (FDP).»  Only  participants  understand  it  com- 
pletely; other  low-income  residents  and  social  service  agencies  in  Jackson  may 
be  dimly  aware  of  it;  and  the  majority  of  Jacksonians  and  Michiganders  have 
never  even  heard  of  it*    l^or  the  staff  and  participating  families,  however, 
the  FDP  is  a  major  focus  of  their  lives. 

3.1  An  Introduction  to  CFRP  in  Jackson 

Helmar  School  is  an  ancient  building,  originally  built  as  an 
elementary  school,  with  large  classrooms  and  tall  windows.    The  ground  floor 
is  still  composed  of  classrooms—for  Head  Start  classes  now.    The  broad, 
central  hallway  is  lined  on  one  side  with  low,  open  cabinets  in  which  children 
hang  their  coats  and  store  their  boots,  hats,  and  mittens.    The  other  side  of 
the  hallway  hosts  a  long  line  of  benches,  on  which  children  may  sit  to  put  on 
their  boots,  or  parents  and  staff  may  sit  and  talk  to  each  other. 

l^e  classrooms  are  bright  and  cheerful.    One  is  identified  by  a 
large  cut-out  of  VOscar  the  Grouch**  on  the  door,  and  life-sized  silhouettes 
of  all  the  children— cut  out  of  brown  paper  and  painted  with  whatever  details 
of  dress  each  child  chose  to  add— march  around  the  top  half  of  two  walls. 
Another  room  has  a  cosy  ••fireplace, with  a  bookcase  where  the  hearth 
would  be,  and  high-backed  benches  with  padded  seats  on  either  side.    A  third 
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roon  features  a  big  flannelboard  barnyard  on  tHe'wall  of  the  story  corner, 
with  cardboard  animals  and  farm  equipment  which  may  be  at^tached  and  rearranged 
during  stories«^    Each  classroom  has  a  small  window  in  the  I  door,  through  which 
parents  or  other  staff  may  peeky  but  the  doors  are  often  left%open,  and 
parents  are  always  welcome  to  observe  or  help  in  the  classes* 

Ihere  is  a  gymnasium  on  the  same  floor,  in  which  toddlers  and 
Head  Start  ^ildren  have  a  chance  to  play  on  sturdy  tricycles,  teeter-totters, 
horizontal  bars,  and  a  slide*    The  kitchen  is  also  located  on  the  ground 
floor,  and  delicious  smells  permeate  the  building  as  food  is  prepared  and 
carried  to  each  classroom  and  the  infant --toddler  room* 

Below  this  floor  of  classroome,  kitchen,  and  gym  are  the  infant^ 
toddler  (I-T)  room,  a  large  meeting  room  where  Parent  Education  classes  and 
other  family  activities  take  place#  and  a  small  kitchen  with  facilities  for 
preparing  snacks  and  a  washer  and  dryer*    Hie  lyr  room  includes  a  one--way 
window  and  a  small  area  behind  which  parents  or  staff  may  sit  and  observe  the 
children*    The  I-T  room  iM  light  and  well-stocked  with  toys,  small  tables 
and  chairs,  end  a  four-f oot-tall  platform  which  children  may  reach  by  crawling 
up  a  long,  carpeted  ramp*    One  fourth  of  the  room  is  a  foot-high  elevated, 
carpeted  "crawl  area**  for  the  infants.    There  is  also  a  small  crib  room  adjoining 
the  I-T  room  (but  not  visible  from  the  observation  area),  which  contains  cribs, 
a  playpen,  a  changing  table,  and  a  rocking  chair. 

The  parent  education/meeting  room  is  rather  dark,  but  also  carpeted 
and  with  comfortable  chairs  gathered  around, a  table*    There  is  always  hot 
water  and  instant  coffee,  tea,  and  hot  chocolate  available  during  meetings* 

On  the  second  floor  the  old  classrooms  have  been  converted  into 
staff  offices,  an  adult  basic  education  classroom,  and  a  workroom  for  parents 
to  make  crafts — the  creative  environments  workshop*    Staff  offices  are  not 
divided  into  individual  cubicles;  instead,  each  room  contains  several  desks 
which  are  arranged  to  separate  the  room  into  distinct  areas*    TheYe  are 
separate  rooms  for  each  type  of  staff i  Family  Life  Educators,  Home  Parent 
Teachers,  and  social  services  staff. 
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Throughout  the  building,  the  walls  are  coveted  with  posteVs, 
collages,  end  photographs.    The  posters  are  colorful  and  informative,  with 
illuetratione  concerning  nutrition,  prenatal  care,  energy  conservation,  and 
services  available  in  the  cofDMinlty •    There  are  snapshots  of  children, 
parents,  «i|d  staff  engaged  in  center  activities.    The  building  is  ^filled  with 
friendly  and  apparently .happy  people,  and  everything  about  the  building's 
interior  eeeose  to  confirm  the  impression  that  its  inhabitants  are  involved  in 
significant,  fulfilling  %rork. 

This  interior  atmosphere  of  productivity  is  in  sharp  contrast  to 
the  rundown  exterior  of  the  building,  urtiich,  except  for  a  large  sign  on 
the  front  and  a  parking  lot  full  of  cars  in  the  back,  always  looks  deserted* 
And  the  cheerful  attitude  of  the  staff  seems  to  signify  a  defiance  of  the 
constraints  of  a  limited  budget  and  a  deteriorating  building.    When  the 
ethnographic  study  began  in  October,  the  boiler  was  out  of  order  and  classes 
had  to  be  cancelled  for  two  days  while  it  wfs  repaired.    Ml  winter  the 
boiler  threatened  to  break  down  and,  as  one  staff  member  said,  "If  the 
boiler  .goes,  the  program  goes."    But  the  boiler  lasted,  and  most  families 
probably  never  had  the  sense  that  the  program  was  anything  but  a  permanent 
and  stable  part  of  their  lives* 

There  is  also  a  rural  Jackson  County  site  for  the  CFRP  at  Kelly 
Center  on  the  southern  perimeter  of  Jackson,  as  well  as  one  in  the  adjoining 
county  of  Hillsdale  (which  wae  not  studied)*    Kelly  is  situated  in  a  small, 
cinderblock  building.     It  is  really. only  one  room,  but  has  been  divided  by 
furniture  and  shelving  into  four  areast  a  Head  Start  class,  a  kitchen,  an 
infant»toddler  play  area,  and  a  parent  education/staff  office  area.    One  long 
wall  is  made  up  of  windows,  overlooking  en^ty  fields  and  an  old  bam;  a 
pleasant  scene  in  all  seasons.    Kelly  provides  a  comfortable,  "homey"  atmos- 
phere, with  the  kitchen  area  in  the  middle  of  the  room,  divided  from  the 
class  and  play  areas  only  by  low  counters  where  the  food  is  prepared*  A 
reading  loft — a  small  enclosed  platform  reached  by  climbing  up  a  short  flight 
of  stairs,  with  carpeting  and  cushions  within — seems  to  be  one  of  the  children's 
favorite  places  at  Kelly* 
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3.1.1         Orqanigational  Structure 


The  Jackson  CFRP  is  a  part  of  the  Family  Development  Program 
(POP)«  and  families  may  choose  to  participate  in  the  CFRP  or  only  in 
Head  Start.    Staff  tend  to  refer  to  CFRP  families  as  FDP  families,  dis-» 
tinguishing  them  frooi  fami|i|as  enrolled  only  in  Head  StartH    lliue,  FDP 
families  are  involved  in  Head  Start  (if  they  have  a  Head  Start-age  child), 
parent  education  center  sessions,  and  horn  visits~by  Family  Life  Educators 
(FLEs)  and  Home  Parent  Teachers  (HPTs)  if  they  have  infants,  toddlers,  or 
thre*-year-old  children,  or  by  school  linkage  home  visitors  if  they  have 
school-age  children  and  no  infants,  toddlers,  or  three^year^lde  (i.e.,  if 
they  are  not  receiving  HPT  visits).    E^ch  FDP  family  is  assigned  to  a  Family 
Development  Unit  (FDD),  vhich  is  made  up  of  one  FLE  (who  serves  as  unit 
coordinator),  one  infant-toddler  HPT,  one  three-year-old's  HPT,  and  one  Head 
Start  (classroom)  teacher  and  her  aide(s)*    This  language  of  FDP,  FDD,  FhZm 
and  so  on  sounds  foreign  to  the  outsider,  and  learning  what  each  of  these 
abbreviations  Und  acronyms  stands  for  and  the  function  of  each  position  is 
one  of  the  steps  in  becoming  part  of  the  mrld  of  dFRP  at  Jacksoni  however, 
the  language  quickly  becomes  unremarkable  to  the  insider.    JThe  first  time  I 
heard  someone  say  "My  FLE  told  me  .  .  ."or  "Hi,  I*m  a  FLE"  I  was  amused  and 
amazedii  but  I  soon  ceased  to  have  this  reaction,  and  was  surprised  by  other 
outsiders*  bewilderment  when  I  would  say,  "according  to  one  of  the  FLEs*   •  • 

Other  staff  positions  includes  under  Supportive  and  Social  Ser- 
vices, the  Social  3ervices  Field  Advocate— who  mediates  between  families  and 
community  agencies;  the  Special  Needs  Coordinator— who  assesses  and  designs 
programs  for  handicapped  children;  and  a  nurse— who  coordinates  health 
screenings  for  all  Head  Start  children*    An  organizational  chart  has  been 
included  in  the  appendix.    As  can  be  seen  from  the  chart,  the  Jackson  FDP  is 
set  up  on  a  very  specialized,  bureaucratic  model,  %^ich  may  be  common  to  all 
CFRPs,  or  it  may  be  a  function  of  the  large  size  and  caseload  of  the  Jackson 
program. 

There  are  approximately  250  families  enrolled  in  the  Jackson  CFRP. 
The  character  of  the  Jackson  program  is  inclusive;  the  staff  tries  to  offer 
at  least  minimal  services  to  as  many  families  as  possible.    This  sometimes 


wans  that  a  family  does  not  receiva  the  full  range  of  home  visits^  or  is  not 
consistently  actiiM  in  center  activities,  but  is  still  enrollejl  in  a  Faniily 
Development  Unit.    For  example,  although  one  family  which  was  studied  had  a 
newborn,  the  infant-toddler  Home  Parent  Teacher  in  the  FDU  to  which  that 
family  was  assigned  already  had  a  full  caseload  and  could  not  make  home 
visiti  to  that  child.    But  the  family  at  least  received  FLE  visits,  the  older 
children  had  a  school-linkage  home  visitor?  another  child  was  in  Head  Start, 
and  the  mother  had  the  opportunity  to  attend  center  sessions,  such  as  Parent 
Education.    I  observed  another  family  whose  FLE  did  not  have  time  to  make 
regular  home  visits,  but  the  HPT  visited  their  toddler,  the  older  child 
attended  Head  Start,  and  the  mother  was  very  active  at  the  center. 

A  further  ramification  of  this  all-inclusive  policy  is  the  reduc- 
tion of  Head  Start  to  only  two  mornings  a  week.    Thus,  each-41ead  Start 
teacher  has  two  classes  of  children s  one  on  Tuesdays  and  Wednesdays,  the 
other  on  Thursdays  and  Fridays.    Twice  as  many  children  can  participate  this 
way.    The  staff  seems  to  esctend  this  philosophy  to  all  aspects  of  the  program: 
the  FDP  is  available  as  a  link,  a  support  network  to  families  who  may  partici- 
pate in  a  variety  of  ways. 

The  Family  Development  Program  is  set  within  the  Jacksoii  social 
and  economic  climate,  which  has  lately  been  one  of  decline  and  fear.  Because 
of  the  increasing  rates  of  unemployment,  there  are  many  "new  poor"— pec^le 
out  of  work  and/or  on  public  assistance  for  the  first  time.    For  them,  the 
situation  has  created  a  confusion  of  values  and  a  loss  of  self-esteemi  for 
the  FDP,  the  situation  has  meant  that  many  more  families  are  eligible  for 
and  needing  their  services*    The  welcoming,  inclusl|Ve  atmosphere  of  Helmar 
and  Kelly  Centers  provides  many  families  with  their  only  positive  interactions 
in  the  system  of  social  service  agencies.    Everyone  on  the  staff  is  friendly 
to  participating  parents  and  childreh,  making  them  feel  important  and  capable 
of  improving  their  lives. 

•  J 

3.1.2  The  FDU 

There  is  constant  communication  among  the  members  of  each  Family 
Development  Unit  concerning  the  different  families  in  tWit  unit.    A  Head 


start  t#ach«r  may  go  to  the  FLB  roo©  during  tha  afternoon  to  shara  her 
oteervatlona  of  a  child  who  leaned  ill,  angry,  or  upaet  in  aome  other  way 
that  morning  in  claaa.    Or  aha  may  aak  an  HPT  to  obaerve  the  albllng  of  one 
of  her  Head  Start  children  in  the  1-T  roara~to  notice  any  apparent  motor, 
cognitive,  or  social  problema  which  the  Head  Start  teacher  auapecta  be 
preaent,  baaed  on  her  interaction  With  the  older  child  or  the  parenta.  A 
Horn  Parent  Teacher  will  atop  by  at  her  FLB'a  deak  to  deacribe  a  home  viaitV 
or  the  FLB  and  HPT  odght  make  a  home  viait  together  to  reinforce  each  other 
or  confirm  each  other* a  perceptions •    The  FDUa  each  meet  once  a  week  at  a 
regular  time,  to  diacuaa  aeveral  familiea,  coordinate  action,  and  give  each 
other  feedback.    The  FLI,  a^coordinator,  ia  the  center  of  the  FDOi    aa  one 
Head  Start  teacher  told  me,  "Since  aha 'a  the  FLB,  we  all  go  to  her,**  The 
reaponaibility  for  identifying  a  family 'a  needa  and  deaigning  a  plan  of 
action  to  meet  thoae  needa  reata  ultimately  on  the  FLB. 

PLEa  are  perhapa  the  itoat  unique  feature  of  the  Jackaon  CFRP, 
aince  their  major  function  ia  to  help  familiea  aolve  peraonal  problema  and 
aet  goala.    It  ia  the  FLBa  who  are  expected  to  recognize  a  family'a  lack  of 
varioua  kinds  of  resources,  and  put  the  family  in  contact  with  the  appro- 
priate comaminity  aervicea,  or  notify  aomeone  elae  at  the  Family  Development 
Program  who  can  aupply  the  expertiae.    The  following  excerpt  from  the  FDP 
Newaletter  of  March  1981  waa  written  by  a  program  parent. 

GOT  FLBS?    BOY  XRB  YOU  LUCKY  I  ^ 

The  kind  of  FLEs  we  msan  aren*t  the  kind  your  dog 
brings  in — they're  the  Family  Life  Bducator-type  that  you 
get  from  the  Family  Development  Program. 

The  average  FDP  FLB  ia  eaay  to  talk  to,  likea  all 
kinda  of  people  and  haa  lota  of  good  ideaa.    The  FLB  alwaya 
aeems  to  know  where  the  best  garage  aalea  are,  how-to  get 
food  and  clothing  in  an  emergency , ^ what  apartroenta  are  for 
rent  and  how  to  do  things  cheap  (eaay,  quick,  etc.).  FLEa 
ere  good  problem-aol vera— got  problems  with  your  kids, 
(husband,  mother,  landlord.  .  .)?    A  FLB  will  help  you  find 
the  anawera.     If  She  doean't  know  the  anawer,  aha  will  help 
find  aomeone  who  does* 
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PLHs  help  you  decide  where  yOu're  going  in  life,  too. 
They  ^on't  tell  you  what  to  do,  but  they  can  tell  you  how  to 
go  about  doing  it*    FLEs  know  how  to  help  you  enroll  in  school, 
fill  out  ADC  forms  and  get  Involved  in  community  activities. 


As  you  can  see,  FLEs  are  a  rare  and  valuable  thing  to 
have  and  the  Family  Development  Prograun  is  VERY  fortunate  to  have 
8  of  them  [number  includes  Hillsdale] • 


So,  if  you  see  a  FLE,  don*t  get  out  the  flyswatterl  Instead, 
invite  her  in.    They  seem  to  be  Good  Luck. 

The  presence  of  FLEs  provides  a  div^Lsioa  of  labor  v^hich  frees  the 
Home  Parent  Teachers  to  concentrate  on  issues  of  child  development  in  their 
home  visits.     Rather  than  one  home  visitor  providing  each  family  with  advocacy 
amd  crisis .ointervent ion,  child  development  and  parent  skills,  school  llakage, 
an^i  hone  toanagement  training,  there  are  separate  staff  assigned  to  these 
tasks.     Ttiis  (iaables  each  staff  person  to  develop  greater  expertise  in 
selected  areas  of  services,  rather  than  spreading  her/himself  out  to  stay  on 
top  of  all  issues* 

y 

Such  a  division  of  latbor  may  also  be  beneficial  to  the  faunildes. 
It  provides  each  faunily  with  more  than  one  resource  person,  and  prey6nts 
dependency  on  one  person*— which  would  certainly  not  prepare  individuals 
to  face  the  "real  world"  of  in^ersonal  bureaucratic  social  service  agencies. 
But  such  a  model  is  also  subjiBct  to  the  same  disadvantages  as  amy  bureaucracy: 
it  segments  the  services  amd  may  alienate  families;,  it  may  singly  be  too 
hard  to  keep  up  with  the  question  of  "who  can  help  me  with  what?"    I  noticed 
some  confusion  among  parehts  adxsut  who's  ^o«"«"FLEs',  HPTs'  and  other  staff's 
names  and  f\mctions  are  often  forgotten  or  confused  by  participants.  For 
instance,  one  mother  saw  the  FLE  as  her  teacher  auid  the  HPT  as  her  child's 
teaLcher.    She  liked  the  arrangement  of  having  two  "teachers"  but  did  not 
perceive  that  her  FLE  was  intended  to  handle  different  issues  thaui  her 
HPT;  for  her,  both  were  involved  in  teaching  her  "how  to  raise  my  children." 
Another  mother  said  that  her  HPT's  job  is  "to  help  with  the  kids,"  and  her 
FLE's  job  is  "to  hamdle  the  paperwork."    This  family  has  only  been  in  the 
prograun  for  six  months,  amd  their  FLE  has  been  working  on  their  records  at 
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each  visit.  I  asked  the  parent  if  she  thought  her  FLE's  ""job**  would  change 
ifhen  the  records  were  completed,  but  she  could  not  envision  that  happening* 

<s> 

On  the  otlwr  hand,  some  parents  had  a  clearer  conception  of  the 
differences  in  focus  of  PLEs  and  HPTs,  and  were  very  pleased  with  the 
arrangement,    ha  one  couple  ejqjlained  it,  their  FLE  "works  with  the  parents-- 
teaches  safety,  different  things  on  how  to  help  you  understand  your  kids," 
while  their^ifPT  "works  with  the  kids,  and  parents,  teaching  the  kids."  Many 

viewed  their  FLE  as  a  friend,  someone  in  whom  they  could  confide,  while  their 

\ 

HPT  was  seen  more  as  a  teacher,  a  professional. 

f  : 

To  some  extent,  a  confusion  between  FLEs  and  HPTs  is  inevitable, 
since  there  is  not  a  total  separation  in  their  interests;  both  are  ultimately 
concerneii  with  the  welfare  and  development  of  children*    A  FLE  defined  the 
program's  purpose  as  follows:  "to  provide  opportunities  for  enrichment  to 
low- income  youngsters;  to  maximize  their  potential,  make  the  most  of  ^at 
they  have*    We  may  approach  it  in  various  ways — through  the  parents  or 
whatever—but  our  ultimate  goal  is  to  benefit  the  child*" 

3.1.3         A  Typical  Day  for  a  Faunily  Life  Educator 

A  FLE's  day  begins  about  8; 30  a.m.,  when  she  arrives  at  Helmar 
Center.    Classroom  activities—for  children  and  parents—do  not  begin  until 
shortly  after  9:00,  so  that  the  first  half  hour  is  devoted  to  getting  organized 
for  the  day.    She  may  make  several  phone  calls  to  families^-to  arrange  home 
visits  or  give  them  feedback  on  information  she  obtained  for  them  yesterday — 
or  to  various  agencies  for  information  or  appointments  to  discuss  problems  the 
families  are  having.    For  exantple,  a  mother  whose  family  was  ineligible  for 
Department  of  Social  Services  (DSS)  or  Medicaid  assistance  had  a  sick  child 
and  could  not  afford  to  take  him  to  a  doctor  or  the  hospital  emergency  room. 
A  FLE  called  some  local  doctors  and  found  oil^^ho  agreed  to  examine  the  child 
and  give  the  family  extra  time  to  pay  the  bill*    As  soon  as  those  arrangements 
had  been  made,  the  FLE  called  the  mother,  gave  her  the  doctor's  address,  and 
made  sure  she  had  transportation  there* 
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Mornings  are  also  spent  on  paperwork— updating  family  records, 
writing  memos  of  agency  contacts  auid  follow<-up  reports  on  the  results*  Each 
FLE  has  to  plan  a  Parent  Education  session  twice  a  month;  and  she  arranges  to 
have  handouts,  videotapes,  other  materials  and  occasionally  a  speaker  avail- 
able*    Even  if  it  is  not  her  day  to  conduct  a' Pa^rent  Education  class,  some  of 
her  families  are  probably  scheduled  for  that  day's  session,  and  they  usually 
have  a  midmoming  breeJc  in  which  one  or  two  may  come  up  to  see  her  and 
discuss  a  concern.    In  the  meantime,  the  FLE  often  drops  in  on  a  Head  Start 
class*    Here  she  observes  one  of  the  children  in  her  unit  whom  the  teacher 
thinks  may  be  manifesting  some  difficulties  as  a  result  of  problems  at  home, 
of  which  the  FLE  needs  to  be  aware*     Or  the  FLE  simply  spends  ^ome  time  with 
the  children  to  become  better  acquainted  with  several  of  them* 

In  the  late  morning  the  FLE  and  one  of  the  HPTs  in  her  unit  might 
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make  a  home  visit  together,  perhaps  l^b  a  family  with  whom  the  HPT  has  had 
trouble  making  contact*    The  FLE  will  use  the  opportunity  to  see  if  the 
feunily  is  having  any  particular  problems  or  needs;  afterward,  the  FLE  and 
HPT  discuss  their  individual  observations  and  Impressions  of  the  family* 

After  lunch  the  FLE  might  have  a  phone*  call  from  a  distressed 
parent,  perhaps  a  mother  whose  ADC  check  did  not  comer  or  who  is  upset 
emotionally*     if  it  is  the  former — a  concrete  type  of  problem—the  FLE  will 
make  some  phone  cavils  to  help  straighten  out  the  situation*     If  it  is  the 
latter,  she  may  engage  in  some  informal  "crisis  counseling"  or  eopathetlc 
listening;  although  FLEs  do  not  actually  do  counseling,  they  can  provide  a 
receptive  ear* 

The  2if temoon  is  also  a  time  for  one  or  two  home  visits  and/or 
appointments  at  other  agencies,  either  with  a  family  number  or  on  a  family's 
behalf*/  Often  the  home  visits  involve  some  sort  of  crisis— a  sick  child  who 
has  to  be  rushed  to  the  emergency  room,  a  battered  wife  who  needs  to  make  a 
decisibii  about  finding  a  safer  environment  for  herself  and  her  children,  a 
family  with  no  food  or  no  heat — and  by  5:00  p*m*  a  FLE  is  usually  physically 
and  emotionally  drained,  'as  she  hastily  con^letes  a  record  of  the  day's 
visits  and  leaves  the  office* 
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3. 1.4  h  Typical  Day  for  a  Home  Parent-  Teacher 

i     '^""^  HPTa'  days  are  more  structured  them  FLE8'#  since  they  have  their 

hoaie  visits  arranged  on  a  regiilar  basis~weekly  for  three-year--olds  or 
biweekly  for  Infants  and  toddlers.    One  morning  or  afternooon  a  week  is  spent 
in  the  I-T  room  (by  the  I-T  HPTs)  or  the  Head  Start  room  (by  the  three-year- 
olds*  HPTs).    Also  once  a  week  the  HPTs,  as  well  as  the  FLEs  and  Head  Start 
teaehers,  attend  their  Family  Development  Unit's  meeting,  at  which  they 
present  their  impressions  of  a  family's  situation  and  bring  up  any  concerns 
.  thay  may  have  about  family  dyneunics  or  a  child's  health  or  nutritional 
s tat U8"*-which  they  may  feel  need  to  be  dealt  with  by  the  FLE. 

HPTs  may  make  as  many  as  four  home  visits  a  day,  and  spend  a 
considerable  amount  of  time  planning  each  visit.    Each  visit  is  described  on 
a  program  sheet,  including  which  materials  and  activities  are  planned,  the 
goals/objectives  for  the  child  and  the  parent;  and  an  evaluation  of  the^ 
results.     HPTs  carry  the  paraphernalia  of  their  job  with  them— toys,  books, 
exercises,  crayons,  paint,  scissors,  and  paper—and  children  are  usually 
waiting  in  delighted  anticipation  to  see  what  "teacher"  has  brought  today. 
By  the  end  of  the  day,  HPTs  are  also  exhausted,  after  maintaining  an  en- 
thusiastic response  to  parents  and  children  for  several  hours. 

3.1.5  Staff  Backgrounds 

The  FLE  supervisor  described  the  criteria  for  becoming  a  FLE.  Some 
college  education  is  required;  everyone  has  at  least  a  few  hours  of  colle^ 

credit,  and  a  few  have  four-year  degrees.    But  the  "experiential  end"  is  as 

ii 

importemt  as  formal  trainings  a  pei^son's  ability  to  relate  to  people,  not  to 
be  judgmental— her/his  "peopj^^skll Is."    FLE  applicants  must  pass  an  oral  and 
a  written  "interview,"  and  parents  are  included  in  the  screening  committee, 
which  pays  attention  to  how  "appropriate"  the  applicant  is~whether  or  not 
she/he  seems  to  relate  comfortably  to  parents. 

A  new  FLE  is  trained  briefly  in  the  office:  the  supervisor  shows  ' 
her  the  kinds  of  records  she  must  keep  and  gives  a  general  orientation  to  the 
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program.    Then  the  supervisor  assies  the  new  FLE  to  an  experienced  FLE#  who 
takes  the  novice  on  her  home  visits,  to  observe*    The  new  FLE  may  then  begin 
studying  her  faiftiUes*  records  and  meeting  the  famiULes,  but  she  does  not  do 
any  assessments  until  she  has  observed  the  entire  assessment  process  with  an 
experienced  FLE*     In  the  exan^le  I  observed  last  fall,  since  the  former  FLE 
was  still  working  in  the  building,  she  and  her  successor  spent  many  hours 
discussing  individual  families*  cases  and  reviewing  what  had  been  done  in  the 
past* 

According  to  the  supervisor,  there  is  very  little  turnover  among 
the  FLBs*    The  first  change  sterns  to  have  occurred  this  year,  when  a  FLE 
transferred  to  a  different,  more  administrative  job  within  the  FDP*    The  new 
FLE  was  formerly  an  ^PT  and  thus  already  knew  a  good  deal  about  the  program 
and  about  the  FLE*s  job* 

The  FLE  Supervisor  is  presently  working  toward  a  bachelor's  degree 
in  community  services,  a  major  within  the  College  of  HiShian  Ecology  (home 
economics)*    She  was  never  a  FLE  herself,  but  had  prior  experience  in  an 
Extension  Service  nutrition  education  program  for  low-incom^  families*  Her 

role  seems  to  be  mainly  to  coordinate  FLE  activities,  facilitate  interaction 
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between  FLEs  and  other  staff,  esteiblish  and  maintain  co^miunication  with 
community  agencies  %^o  are  potential  FLE  resources,  and  make  certain  that 
records  are  kept  up  to  date*    FLEs  consult  their  supervisor  about  any  family 
situations  which  they  are  uncertain  how  to  handle;  for  example,  a  FLE 
mic^t  ask  her  what  to^do  about  a  family  in  which  the  children  seem  depressed 
or  otherwise  disturbed  but  show  no  apparent  signs  of  neglect  or  cUbuse*  Both 
the  FLE  supervisor  ahd  other  administrative  staff  appear  to  be  engaged  in  a 
perpetual  round  of  meetings,  both  internally  and  with  other  agencies^<-to  pro-* 
cure  resources  or  keep  the  community  informed  about  and  aware  of  the  FDP* 

'  1, 
There  seems  t^lbe  very  little  observation  of  or  feedback  to  FLBs* 

When  I  asked  the  supervisor  what  kind  of  supervision  she  gives  to  the  FLEs, 

she  said,  **Very  little!     If  they're  experiencing  problems  they  come  to  me* 

The  FLEs  know  their  caseload  and  what  they  need*    I  don't  believe  that  you 

can  supervise  this  kind  of  work  by  standing  over  them***    She  only  observes 
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their  homie  visits  if  they  ask  her  to;  for  instance,  if  a  FLB  is  contenxplating 
a  Protective  Services  referral #  the  supervisor  mi^t  accco^any  the  FLB  as  a 
vltness.    Once  a  year  FLEs  are  observed  conducting  a  Parent  Education  center 
session,  and  given  feedback. 

The  FLBs  ^estselves  are  perhaps  the  greatest  resource  and  support 
for  each  other.    They  can  consult  each  other  about  past  experiences  with 
similar  probleios,  and  about  community  services  in  various  areas*    Since  there 
is  so  little  turnover,  each  FLB  has  built  up  extensive  knowledge  and  exper- 
ience in  the  job.    They  do  SGCoetiflies  switch  families — because  the  fcunilies 
QiDve,  or  the  children  grow  out  of  the  infant-^toddler  stage  and  into  the  Head 
Start  age,  or  perhaps  because  one  FLB  has  too  great  a  load  or  feels  uncomfort- 
able with  a  particular  family.    Last  year  the  FLB  %dio  had  been  assigned  to 
Kelly  for  two  or  three  years  exchanged  FDUs  with  a  FLB  at  Helmari  so  they  had 
to  fill  each  other  in  on  their  whole  caseloads*     In  all  of  these  situations, 
continuity  is  maintained  by  continuous  communication  between  FLBs,  and  by 
keeping  family  records  up  to  date.    None  of  the  families  which  I  studied  werd 
disturbed  by  staff  switches,  and  three  of  my  families  had  experienced  at 
least  one  change  in  FLBs.    They  were  all  satisfied  that  there  had  been  no 
breach  of  service  or  confidentiality  as  a  result. 

Home  Parent  Teachers  have  varied  educational  backgrounds,  ranging 
from  hi^  school  diplomas  and  experience  as  former  CFRP  mothers  to  f our-year- 
college  degree$|    There  are  three  "levels"  of  classification  for  HPTs,  but 
the  majority  hj^ie  two-year  associate  degrees  in  "child  care^  from  the  local 
junior  college,  Jackson  Community  College  (JCC).      HPTs  learn  their  jobs  in 
much  the  same  wajr  ss  FLBs — through  a  brief  initial  training  by  their  super- 
visor, and  observation  of  experienced  HPTs.    Like  the  FLB  Supervisor,  the  HPT 
Supervisor's  role  is  largely  one  of  coordinator  and  consultant  for  her^dtaff, 
and  liaison  between  them  and  the  rest  of  the  agency.    The  HPT  Supervisor  has 
a  bachelor* a  degree  in  education,  and  came  into  the  FDP  several  years  ago  as 
a  Head  Start  teacher.    She  has  been  involved  since  the  beginning  in  the 
home-based  program,  and  says  she  picked  up  most  of  her  knowledge  of*  child 
development  through  the  program. 
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In  addition  to  formal  college  courses #  which  they  are  encouraged 
to  continue  taking,  all  staff  have  extensive  opportunities  to  gain  knowledge 
geared  specifically  to  issues  ccmfronting  them  in  the  FDP#  through  "in^^services 
conferences,  and  field  trips*     "Twenty  percent  of  our  time  is  spent  iii 
training,"  said  the  TLB  supervisory  every  Monda]||>^  is  staff  training  day,  when 
there  are  no  hone  visits  or  center  activities  for  parents  and  children.  Some 
examples  of  recent  in-service  topics  include  children's  literature,  nutrition 
for  children,  stress  reduction  in  children  and  adults,  and  field  trips  to 
comxounity  agencies  to  which  families  mig^t  be  sent«     Some  FLEs  recently  took 
a  crisis  intervention  course  at  Jackson  Community  College,  and  will  share 
their  knowledge* with  other  staff. 

3,1,6         lU^pport  and  Matching^-Making  a  Match 

The  "match"  between  a  family  and  its  PLE  or  HPT  seems  to  be  mostly 
a  matter  of  chance*  n  According  to^the  FLE  Supervisor,^  how  a  family  is  assigned 
to  an  FDU  depends  en  what  time  of  yea^  they  enroll.     "If  it*s  the  f^rst  of 
the  year,  there  are  more  free  slots,  so  we  try  to  match  possible  family  needs 
with«st4ff  strengths^^some  FLEs  work  better  on  some  problems.     If  it's  later" 
in  the  year,  they  sort  of  need  to  go  Where  the  openings  are."    So,  if  there 
are  a  variety  of  openings.  Staff  and  family  may  be  matched  on  the  basis  of 
need  and  expertise;  with  regard  to  personality  similarities  or  differences, 
the  match  is  probably  random. 

I  observed  some  very  good  matches.     One  HPT,  Susan,  and  a  parent, 
Joann^  get  along  well  and  enjoy  each  other's  cos^any  during  Susan's  home 
visits.    Joann  has  an  infant  and  a  toddler,  and  she  and  Susan  intersperse 
their  work  with  the  children  with  friendly,  teasing  conversation.  Susan 
told  me  that  her  visits  to  Joann 's  home  usually  take  longer  than  an  hour 
(the  allotted  time  for  home  visits)  because  Joann  likes  to  talk  and  joke 
with  the  children  and  the  HPT.    Susan  said  that  is  okay  with  her,  it  builds 
a  gbod  relationship,  and  she  and^  Joann  just  seem  to  get  along  together  well. 
Susan  and  Joann  are  about  the  saSbe  age,  but  have  different  ethnic  and  edu- 
cational backgrounds,  so  their  compatibility  seems  to  be  primarily  based 
on  personality  similarities.    Also,  Susan  put  a  great  deal  of  effort 


into  building  a  coorpatibla  ralationahip  with  Joanni  both  women  told  me  that 
when  Susan  atarted  naking  hon  viaita,  ahe  did  not  understand  Joann,  could 
not  tell  when  Joann  was  aerioua  or  joking,    Suaan  cannot  really  describe  how 
ahe  eatabliahed  rapport;  but  Joann  admires  Susanna  good  nature  and  her 
willingneaa  to  make  the  effort  to  be^ friends. 

X  also  observed  aome* obvioua  mismatches^  however*    At  this  extreme 
ia  a  parent  named  Brenda,  whose  FLB  deacribes  her  as  "a  very  auspicious  young 
lady,*  and  whose  HPT  thou^t  that  "ahe  feela  she's  too  good  for  the  program. 
Her  FLlT aaid  in  October  that  Brenda  needed  time  to  develop  truat  with  everyone, 
and  concentrated  oh  building  that  truat  on  her  home  visits  for  the  firati  few 
montha.    But  the  PLB  eventually  became  iiqpatient  with  Brenda 'a  continued 
defenaiveneaa,  and  the  HPT  never  developed  any  sympathy  for  Brenda,    The  FDO 
threatened  to  drop  Brenda 'a  family  to  Head  Start-only  atatua  because  they  felt  she 
waa  uncopi!)erative.    It  aeened  to  ma,  however,  that  there  waa  a^joply  a  great 
deal  of  miaund^^tanding  and  lack  of  communication — Brenda  waa  not  "cooperating** 
becauae  ahe  did  not  know  what  waa  expected  of  her.    In  a  private  interview 
Brenda  expreaaed  confuaion,  rather  than  hoatility:  ahe  felt  that  her  FLE  "has 
alwaya  been  nice,  they  [the  POP]  try  to  help  but  I  don't  really  know  what  they 
can  do  for  ub-|  but  ahe  felt  that  her  HPT  "ia  kind  of  dif ferent—ahe'a  nice 
but  it'a  Juat  a  peraonal  thing — ahe  givea  me  a  funny  feeling."    Since  the  HPT 
waa  new,  ahe  may  have  been  aomewhat  insecure  in  her  role,  and  thua  unable  to 
help  Brenda  feel  comfortable.    All  of  thia  aeems  to  be  mainly  a  matter  of 
peraonality  differencei  and,  perhaps,  a  lack  of  the  usual  concerted  effort  at 
building  rapport.    Brenda  ia  aeveral  yeara  younger  than  either  of  her  home 
Haitora,  but  shares  ethnic,  educational,  and  claaa  backgrounds  with  them, 

I  once  aaked  a  PLE  if  black  familiea  were  more  likely  to  be 
aaaigned  to  black  workera  and  vice  veraa.    She  said  no,  she  did  not  think 
the  black  PLEa  had  any  hi^er  percentage  ^f  black  familiea  thart  the  white 
PLES,    Moat  of  the  home  viaita  which  1  obaerved  were  with  white  workera; 
three  of  the  famiUea  I  observed  were  black,     I  did  not  notice  any  differencea 
in  con^atibility  based  on  race  or  ethnicity,  but  in  the  one  caae  I  observed 
of  a  black  FLE  and  a  black  family,  there  waa  a  more  relaxed  kind  of  shared 
underatanding  between  FLE  and  parent  than  I  observed  in  interactions  between 
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white  FLSs  and  black  parents.     I  asked  each  of  the  black  families  if  they 
woald  have  preferred  a  black  FLS  or  HPTi  they  each  said  no,  that  was  not  an 
issue  for  them  (however,  they  %rere  responding  to  a  white  woman).    But  three 
staff  mefflbers  told  me  that  the  program  lost  a  large  percentage  of  black 
families  in  the  past  year,  and  they  do  not  know  why.    As  one  person  said, 
"We*ve  turned  off  black  families  scoehow  and  we  can't,  figure  out  why."  The 
staff  did  decide  to  racially  integrate  Kelly  Center  this  year,  by  recruiting 
more  black  families,  exchanging  some  white  and  black  families  between  Kelly 
and  Helmar,  and  assigning  a  black  aide  to  the  Head  Start  classroom.     And  a 
staff  supervisor  explained  that  **we  try  to  keep  a  racial  mix  of  at  least  fWe 
or  six  black  children  in  each  class.     It's  better  for  all  the  children."  On 
the  whole,  staff  seeme  to  be  conscious  of  manifestations  of  racism,  and 
conscientious  about  reducing  them.  ^ 

There  are  many  other,  subtle  ways  in  which  staff  make  a  match" 
find  common  bonds  with  families.    Most  of  the  FLBs  and  HPTs  have  children 
of  their  own,  and  they  often  share  memories  of  pregnancy  and  their  early 
years  of  parenting  with  program  participants.    Those  whose  children  were  in 
Head  Start  tor  even  in  some  cases  the  FDP)  can  establish  a  peer  bond  with 
that  fact.    One  EXE  articulated  this  strategy  to  mei  she  said  her  technique 
is  to  relate  personally  to  each  family^^to  find  some  common  ground  of  exper- 
ience to  share  with  them. 


Home  visitors  are  careful  not  to  distance  themselves  from  parents 
by  overt  signals  such  as  differences  in  clothing.     One  Sky  a  FLE  and  Head 
Start  teacher  were  discussing  a  mother  who  was  very  hard  to  contact— she  had 
not  been  at  horns  several  times  when  the  FLE  had  an  appointment  with  her.  The 
Head  Start  teacher  said  "Well,  I  wouldn't  go  to  her  house  looking  like 
that" — the  FLE  looked  very  "dressed  up"  and  professional  that  day,  in  a  wool 
skirt  and  vest.     She  said  "Oh  no,  I  wouldn't  either.     I  never  dress  up  (for  a 
home  visit)  unless  the  family  knows  roe  well."    Then  both  the  FLE  and  the  Head 
Start  teacher  explained  to  me  how  they  dress  for  work.    Both  woman  felt  that 
families  are  more  comfortable  if  staff  wears  jeans  or  other  simple  clothes; 
that  families  become  self--concious  about  their  furniture,  for  instance,  if 
home  visitors  are  dressed  too  nicely. 


This  process  of  astjJdlishing  rapport  is  apparently  a  very  important 
factor  in  datezninlng  tha  af faetivanass  of  tha  hooia  visitors*  contacts  with 
familias.    Most  HPTa  and  FLEs  aaam  adapt  at  making  a  raatchi  those  who  ara 
not  probably  do  not  angaga  thair  families  aa  thoroughly  in  the  program*  Yet 
a  match  can  be  created  in  different  wayi,  depending  on  the  styles  or  person- 
alities of  both  the  home  visitor  and  the  parent*    Some  tend  to  take  a 
"folkay"  approach,  seeking  connon  bonds*    But  one  FLE  and  one  HPT  are  somewhat 
more  professional  and  reserved  in  style;  they  also  have  more  education  (as 
the  FLE  saya,  "I* to  degreed")  and  wear  more  expensive  clothes  than  most  of  the 
other  FL£a  and  HPTs,  and  certainly  than  their  FDP  families*    However,  they 
ara  such  %rarm,  friendly  people  that  they  seem  to  get  along  well  with  everyone* 
Their  families,  however,  spoke  more  of  their  abilities  as  teachers— "she's  a 
good  teacher"  or  "I'm  learning  a  lot  from  her" — whereas  other  families 
mentioned  how  "nice"  their  FUSs  or  HPTs  were,  or  said  they  were  frienda*  The 
critical  factor  did  not  seam  to  be  how  a  home  visitor  established  rapport  but 
whether  she  did  so  or  not;  in  the  case  of  the  parent  Brenda,  there  was  no 
rapport,  either  folksy  or  professional  with  her  HPT.    The  HPT  presented 
herself  informally  and  seemed  to  be  very  friendly;  perhaps  to  Brenda  it  was  a 
superficial  friendliness,  and  Brenda  was  losing  interest  in  the  program*  In 
other  cases,  families  had  been  in  the  FDP  for  two  years  or  more  and  YAd  been 
assigned  to  different  FLBs  or  HPTs — soma  who  were  folksy,  others  who  were 
professional— and  they  were  equally  satisfied  with  both  approaches,  so  long 
as  they  felt  respected  and  involved  in  deten^ning  thair  own  goals* 
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The  adult  wmmbBrm  of  f  and  lies  who  enroll  in  the  Jackson  Family 
DevelopDient  Prograsi  tend  to  be  younger  and  less  educated  than  the  PDP  staff, 
but  otherwise  they  share  miany  characteristics  with  staff*    While  staff  ages 
range  from  the  iiid«»twenties  to  the  late  fifties  (the  average  age  is  probably 
in  the  early  thirties),  most  parents  are  in  their  late  teens  or  early  twenties* 
although  there  are  exceptions,  and  a  few  parents  are  even  in  their  early 
forties*    Staff  has  a  minimum  of  a  high  school  education  and  most  have  at 
leaet  some  college  credits;  few  FDP  parents  have  more  than  a  high  school 
diploma  and  many  do  not  have  that*    Some  parents  are  illiterate  or  semi- 
literate*    Staff  recognize  that  ''many  of  our  families  don't  have  good  reading 
skills,"  and  strive  to  make  handouts  and  presentations  intelligible  to  them* 
The  program  encourages  and  facilitates  parents'  return  to  school  for  a  GED,  a 
high  school  diploma,  or  college  courses  (one  of  the  ethnographic  study  parents 
con^leted  her  GED, ^  for  which  the  program  had  found  her  a  study  book,  and 

enrolled  at  Jackson  Connmnity  College  during  the  period  of  observation)*  But 

I 

parents  generally  Remain  at  a  lower  level  of  educational  achievement  than 
staff,  who  also  continue  their  schooling*    Most  mothers  do  not  have  income- 
producing  employment;  only  one  of  the  eight  mothers  in  my  sample  had  a  part- 
time  job,  and  as  a  result  she  was  unable  to  attend  center  session^* 

Staff  and  families  are  either  black  or  white,  there  are  few  other 
racial  or  ethnic  groups  represented*    That  is  also  generally  true  of  Jackson — 
its  population  is  mostly  black  and  white*    Most  participants  and  staff  are 
women*    Only  two  or  three  administrative  staff  and  a  few  classroom  aides  are 
men*    Although  many  of  the  families  are  two-parent  units— either  formally  of 
"informally"  married — the  mothers  are  visually  the  only  parents  who  are  active 
in  the  program,  and  fathers  are  not  highly  visible* 

A  few  fathers  are  active — I  saw  three  who  came  to  Parent  Education 
center  sessions*    Some  men  are  present  during  home  visits,  but  for  the  most 

part  they  do  not  participate  in  thoee  visits;  they  are  "on  the  fringe" — 

fi 

observing  but  not  contributing— or  they  disappear  during  horns  visits,  parti- 
cularly during  HPT  visits*     I  saw  one  father,  participate  as  actively  as  his 
wife  in  HPT  visits,  and  two  watched  the  mother  and  HPT  interact  with  the 
childfrenl  without  joining  in  the  activities,  but  at  roost  of  the  HPT  visits 
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thttr*  %mrm  no  Mn  present*    All  of  the  wxnen  with  whom  I  spoke  whose  huebande 
do  not  participate  in  the  FDP  said  that  the  arrangement  is  satisfactory  to 
the»*-they  do  not  particularly  want  the  FDP  to  attempt  to  involve  their 
husbands  nore.    As  one  woman  explained,  ''It  just  wouldn't  Interest  hlin — it's 
mostly  %fooien.     [The  TLB]  made  it  clear  from  the  beginning  that  men  are 
l^lcome,  but  he  just  isn't  that  kind  of  person*"    Some  men  were  usually 
present  during  FLff  visits  who  were  not  present  for  HPT  visits,  but  i^  both 
types  of  visits,  "women-and-chlldren-'only''  is  the  more  typical  situation* 
Home  visitors  tend  to  focus  on  the  coother  even  if  the  father  is  present, 
unless  he  asserts  him8elf---makes  his  presence  known  by  continuing  to  inter- 
ject his  coouaients  into  the  conversation*    Apparently  most  men  <fo  not  par- 
ticipate because  the  FDP  is  perceived  of  as  coo^osed  of  "mostly  women";  the 
absence  of  men  confinae  that  perceptioni  the  self-fulfilling  prophecy  per- 
petuates itself* 

FDP  families  usually  h\ve  two  or  more  childreni  and  except^  for 
many  of  the  teenage  mothers,  families  typically  do  n^t  enter  the  program 
until  their  second  child  is  born*    Teenage  mothers  (those  under  17  years  of 
age)  are  more  likely  to  enroll  while  tjbey  are  pregnant  or  shortly  after  their 
firs^  child  is  born* 

At  home,  almost  every  family  has  a  television,  and  it  is  apparently 
left  on  all  day*     In  all  but  tw  of  the  homes  where  I  observed  home  visits, 
the  television  was  left  on  throughout  the  visit  unless  the  FLE  or  HPT  requested 
that  it  be  turned  off*    'Hie  homes  are  modest  but  comfortable*  Menage 
mothers  usually  live  with  their  parental  other  families  live  in  single-family 
units — no  one  whom  I  observed  lives  in  an  apartment*    Jackson  has  many  older 
houses  on  its  tree-lined  streets,  and  that  is  where  FDP  families  live,  or  in 
trailer  par)|p*    Most  of  the  homes  are  relatively  small,  with  no  more  than  two 
or  three  bedrooms*    Five  of  ray  study  families  are  buying  their  cjrwn  homes; 
three  are  renting* 

3.2*1         Study  Families 

I  studied  eight  families:    three  who  were  two-parent  multi-problem/ 
high-risk  families,  three  who  were  two-parent  "other"  (not  multi-problem) 
families,  and  t%#o  single  teenage  mothers  who  were  living  with  their  parents. 
Three  of  the*^  families  In  the  sample  were  black:    one  multi-problem/high-risk 
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family,  mm  otter  two-parant  family,  and  one  teenaga  loothar.  The  remaining 
fiva  familiaa  vera  white.    The  coiiqcK>8ition  of  each  family  was  aa  follows: 


Laura  Stevena  ia  a  2 1-year-old\mother,  her  huaband  David  ia  22 
years  old,  and  they  have  two  daughters;    4-year-old  Kathy  and 
3-year-old  Karen.    David  haa  been  laid  off  for  one-and-a-half  years; 
Laura  had  a  part-time  job  as  a  saXetclerk  until  November  1980.  The 
family  is  now  living  on  the  father *i  unemployment  cheeks.    Karen  was 
injured  as  a  ^^^j  Md  ia  phyaically  and  mentally  handicapped. 

Patricia  Allen  is  a  24-year-old  mother,  Kevin  Harria  ia  her 
live-in  male  companion  and  ia  in  his  mid-thirties*    Patricia  haa  a 
aix-year-old  dau^ter.  Holly,  and  two-and-a-half-year-old  aon, 
Jaaon.    Both  adults  are  unenqployed  and  living  on  AFDC  «uid  general 
aaaiatance;  Kevin  occasionally  find^  short-term  en^loyment.  Patricia 
took  a  class  and  earned  her  GED  In  the  fall  of  1980;  ahe  plana  to 
begin  attending  community  college  in  the  fall  of  1981. 


Kate  Thomas  is  a  38-year-old  mother,  her  husband  George  ia  45  years 
old,  and  they  have  6  children:  a  17-year-old  son,  a  13-year-old 
daughter,  a  6-year-old  son,  a  5-year-old  daughter,  a  4-year-old 
son  (Donald),  and  a  7-itonth-old  (in  March)  daughter  (Linda)*  The 
father  is  'disabled,  and  both  parents  are  uneo^loyed. 


Brenda  Pierce  is  a  24-year-old  mother,  her  husband  Bill  is  26 
years  old,  and  they  have  3  aonat    Billy— 4  years  old,  Jeff~3 
years,  and  Gary— t8-months  old.    Brenda  has  a  part-time  job  as  a 
waitress;  Bill  is  laid  off  and  drawing  unemployment.    -Bill  is 
'    enrolled  in  classes  at  the  community  college. 


Abby  and  Brad  Mitchell  are  a  24-year-old  mother  and  father. 
With  a  four-and-a-half-year-oid  daughter  Becky,  and  a  22-month-old 
son,  Mark.    Both  adults  are  unenxployed;  Brad  has  been  laid  off  for 
over  two  years,  and  enrolled  in  a  vocational  training  course  in 
February  1981.  / 


Joann  Hal»  is  a  25«-year*»oid  mother^  4)er  husband  Richard  is 
24  years  old.    They  have  a  4-year-old  daughter,  Sharon,  a  3-yliar-old 
son,  Midiael,  and  a  9-month-old  (in  March)  son,  Ben.    Joan^  is  not 
employed  in  wage  labor;  Richard  was  laid  off  in  late  aprltfig  of  1980 
and  returned  to  full-time  work  in  December* 


Michelle  Barnes  is  a  15-year-old,  who  is  pregnant  with  her 
firat  child,  and  a  full-time  high  school  student* 
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V  Ruth  J#f  fT»on  im  «  17-y#ar*old  nothar  with  a  two-«nd-«-half- 

y««r-old  daught«r~%ruli«.    Ruth  is  pregnant  with  harXf9i*<S  child. 
Shm  is  a  full*-tiM  hi^  school  itudenti  and  became  inactive  in  the 
WOP  in  spring  of  1980  whsn  shs  had  a  part-tima  job  aftar  school i  sh« 
was  rainstatad  in  tha  program  in  late  March  1981. 

3.2.2         Naads  and  Strengths 

*  ♦  * 

Most  of  the  f  and  lies  whco  I  observed,  and  others  I  heard  about « 
are  experiencing  some  sort  of  oiaiAtal  tension.    Money  is  often  the  subject 
of  dispute,  especially  if  the  husband  is  out  of  work,  laid  off,  or  unemployed. 
Soriie  of  these  families  have  never  before  been  in  such  a  situation  of  tight 
monay  (or  not  since  the  parents  themselves  were  children)?  they  had  maintained 
steady  eB^>lpyment  until  the  economy  slowed  down.    Besides^  a  money  shortage, 
this  new  situation  of  bpth  adults  beihg  at  home  most  of  the  time  creates 
other  problems.    One  woman  explained  that  she,  her  husband,  and  their  children 
are  "just  together  too  nwch  now"i  they  are  home  all  day,  in  a  small  house, 
with  no  money  to  go  elsewhere,  and  they  all  "get  in  each  other •s  way.- 

In  several  households  (only  one  of  my  study  sample,  but  others  which^ 
I  heard  about  through  staff  or  met  at  center  sessions),  the  wife/mother  hai 
kept  her  job  but  the  husband/father  has  lost  his?  or  she  found  a  part-time  job 
after  he  was  laid  off.    Thus,  she  is  contributing  ^o  the  family  incbme  and  he 
is  not,  except  for  his  unemployment  checks.    This  Results  in  a  role  reversal 
for  many  families,  and  is  sometimes  ujncomf ortable  for  both  adults.     It  may 
be  an  enriching  experience  for  everyone,  with  the  children  seeing  more  of 
their  father  than  they  ever  have,  and  both  parents  gaining  insights  iqtnto  the 
other's  daily  responsibilities,  but*it  is  also  a  major  adjustment.  Parent 
education  sessions  and  FLE  home  visits  occasionally  included  discussions  of 
the  loss  of  self-esteem  which  men  mi^t  be  feeling  who  have  lost  their  jobs, 
and  the  expressions  of  frustration  and  hostility  which  often  result.  There 
%iere  also  sessions  on  realistic  ways  to  deal  with  reductions  in  income— raonej^ 
management,  low-cost  nutrition,  and  alternatives  to  expensive  toys.    But  each 
faxaily  h|is  to  go  through  a  painful  period  of  adapting  to  the  new  situation. 

Families  experience  other  tensions,  whether  either  parent  is  >^ 
employed  or  not.    Mothers  feel  that  they  do  not  have  "space** —time  away 
from  their  parenting  and  household  responsibilities.    For  those  who  are 
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wage  earners  this  problem  is  confounded,  nbt  alleviated,  by  their  extra 
job  responsibilities.    UtiB  burden  of  child  care  is  accepted  as  the  woman's, 
unless  her  husband  wants  to  help.     Abby  Mitchell,  whose  husband  Brad  has  been 
unesfloyed  for  two  years,  described  how  •'cooped  up"  she  feels  with  two  )preschool 
children  and  ^^^|Asband . at  home  all  day.     "I'd  like  to  go  for  a  walk  or  go 
to  the.  library— just  15  or  3(1  minutes  by  myself  once  a  week»    But  Brad 
won't  take  care  of  the  kids-**he  says  that's  my  job,  not  his."    Abby  occasionally 
takes  the  children  to  their  grandparents'  hone  for  a  few  hours,  but  she  rarely 
has  money  for  gasoline  to  drive  them  there. 


In  the  Hale  feunily  the  husbemd/father  commutes  to  work^n  a  differlsnt 
city  and  is  gone  during  almost  all  of  the  children's  waking  hours.    His  wife 
Joann  .enjoys  being  at  home  with  their  three  small  children,  but  Giince  he 
must  drive  the  family  car,  she  has  no  tremsportation  and  sometimes  feels 
trapped.  ^ 

Single  teenage  mothers  experience^^raiii  with  their  parents, 
especially  if,  as  is  usually  the  case,  the^  remain  in  their  parents'  home.. 
Although  most  of  the  teenagers  whom  I  -encountered  felt  that  their  parents  had 
been  supportive  of  them,  there  were  still  conflicts  over  child*"rearing  and 
their  dual  roles  as  teenagers  and  mothers. 

^ere  is  a  general  lack  of  knowledge  etbout  child 'development, 
nutrition,  and  home  management  ^unong  FDP  faunilies;  but  those  areas  are  the 
progreun's  focus  and  such  information  is  bei|ig  acquired.    An  interest  in  their 
children's  well-being  and  development  is  prob£Q:)ly  the  greatest  strength  of 
these  feunilies;  they  are  coimnitted  to  the  same  goals  as  the  prograpi. 


^3.2.3         Length  of  Time  in  FDP 


The  longest  time  any  family  ^om  I  observed  had  been  in  the  pro* 
greun  was  two*-and-a*"half  years.  I  encountered  families  who  had  been  in  the 
FDP  for  longer  periods/^,  and  heard  staff  discuss  others*     l€  takes  several 
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months  to  becoae  oriented  to  the  program-^to  "learn  the  ropes"  and  understand 
the  functions  of  HPT  and  FLB  home  visits  and  other  staff  at  the  center*  The 
entire  program  is  explained  to  a  faunily  when  they  first  enroll,  but  then  it 
is  all  so  new^  and  strange  that  many  of  the  details  do  not  make  sense  until  a 
family  has  seen  them  in  operation.     Staff  tend  to  forget  how  confusing  the 
program  is  to  newcomers,  and  thus  do  not  explain  it  over  and  over  again,  as 
may  be  necessary  for  many  people*    Also,  the  assessment  process  (to  be 
described  in  a  later  section  of  this  chapter)  often  takee  six  months  to 
con^>lete.    Thus,  families  may  not  be  able  to  reap  the  full  benefit  of  the  FDP 
uhtil  they  have  been  enrolled  for  six  months  or  longer* 
\ 

I   Staff  also  becomes  more  adept  at  identifying  a  family's  needs  and 
structuring  a  plan  of  action  for  them  after  the  initial  period  of  getting  1 
acquainted  is  cooqpleted.    All  three  of  the  families  classified  by  staff  as 
"multi-problem/high  risk"  had  been  in  the  program  for  at  least  a  year*  All 
three  families  classified  as  "other"  (not  multi-problem)  had  been  enrolled  for 
less  than  six  months.    After  I  became  well  acquainted  with  all  of  the  families, 
it  was  difficult  for  me  to  distinguish  the  "multi-problem"  from  the  "other" 
families  on  the  basis  of  the  number  and  type  of  problems  which  each  exhibited* 
It  may  be  that  if  staff  had  been  more  familiar  with  the  other  families,  at 
least  one  of  them  would  hftve  been  considered  multi-problem^  ' 

% 

On  the  other  hand,  families  may  not  continue  to  profit  from  all 
aspects  of  the  progr^  over  long  periods  of  partitripation*     For  exaunple, 
after  one  or  two  years  of  attendance  at. Parent  Education  sessions,  the  topics, 
become  repetitious  (there  has  been  an  attempt  to  alleviate  this  problem, 
through  a  ijiew  Parent  Education  design  which  is  described  later  in  this 
chapter)*   |ln^other  ways  too,  the  program  may  become  "stale"  after  a  f6w 

yeare.     Fai^lies  who  are  in  perp^etual  crisis  eitl|er 'learn  how  to  manage  their 

1 

lives  betteSi:,  and  thus  become  less  dependent  on  the  program,  or  they  continue 
to  lean  on  the  FDP  but  do  not  gain  any  skills  for  coping  and  simply  weary 
FLEs  and  other  staff  w^th  their  problems*     More  stable  faunilies  learn  from 
the  program  and  incorporate  new  ideas  into  their  child-rearing  and  homemaking  ^ 


activities,  and  no  longer  need  the  program* 

^ 
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3.2.4         The  Benefits  of  CFRP 

•  » 

The  benefits  of  *the  Jackson  FDP  vary  somewhat  according  to  the  needs 
and  characteristics  of  a  family**  In  general,  the  program  pria^ides  advocacy 
for  families  with  other  community  agencie^,  '^information  on  where  and  how  to 
satisfy  their  immediate  and  long-range  needs,  social  experiences  through 
center  activities  for  children  and  adults,  and  continuing  emotional  support  ^ 
in  personal  situations  and  in  child*rearing.    Families  learn  how  to  negotiate 
their  way  through  the  system  of  social  servi4:es  and  comntunity  programs,  how 
to  c^pe  with  family  responsibilities  and  limited  resources.    The  Stevens 
family  with  a  hanclfcapped  toddler  feels  that  ithe  FDP  i^  mainly  beneficial  for 
Kathy,  their  older.  Head  Start^aged  child,  who  was  lonely  and  not  receiving 
sufficient  developmental  guidance  because  of  the  feuaily's  preoccupation!  witH 
Karen's  illness  and  e3ctended  period  of  recovery. 

\ 

Another  mother,  Joan  Hale,  felt  that  her  oldest  child,  Sharon,  a 
four«-year*old,  was  very  bric^t  and  learning  quickly  ^  **People  said  she  ought  to 
be  in  Head  Start."    When  Joan  enrolled  her  daughteit  in  Head  Start  at  Helmar, 
someone  told  her  2Ut>out  the  "family  plan"~th6  FDP~and  she  agreed  to  enroll  in 
the  comprehensive  progreun.    Now  she  is  pleased  with  the  progress  Sharon  has 
made  in  Head*^  Start,  the  HPT  visits  to  her  younger  children,  FLE  visits  to  her, 
and  her  own  attendance  at  Parent  Education.     She  says,  "They  have  made  me  a 
more  responsible  and  concerned  mother;  they  help  me  find  out  about  things  in 
the  community,  the  right  foods  and  nutrition;  I'm  really  learning  a  lot  about 
parenting."    FLEs  also  provide  a  function  of  "reality  testing"  for  many 
families:  helping  them  state ^goals,  design  a  manageable  series  of  steps 
to  achieve  them,  and  support  them  as  they  attempt  each  step. 

In  a  six^month  period  of  study,  it  was  not  possible  to  observe  many 
measurable  changes.     But  the  study  famitries  did  seem  to  become  more  involved 
in  and  comfortable  with  the  program  from  October  to  March.     This  was  particu- 
larly true-of  the  newer  families-- those  who  had  been  enrolled  for  six  months 
,or  ies|^— but  even  the  veteran  families  seemed  to  "warm  up"  somehow.  Everyone 
was  cnket  and  passive,  perhaps  due  *to  shyness,  at  fall  Parent  Education 
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sessions,  and  attendance  was  usually  limLted  to  a  hemdful  of  parents— -from  two 
to  mix*  Attendance  fell  even  lower  in  Jainuary  and  early  February,  during  the 
most  severe  winter  jweather.  After  that,  however,  attendance  picked  up  emd  so 
did  interest.  Home  visits  followed  the  same  sort  of  gradual  thawing  process; 
although  pome  families  and  home  visitors  (FLEs  or  HPVs)  settled  into  a  com- ^ 
fortable,  productive  relationship  from  the  beginning,  for  others  it  took 
several  months  to  adjust  to  each  other  €md  develop  a  routine. 

I  heard  "testimony"  about  many  kinds  of  changes,  both  from  family 
members  who  had  been  eiffected  and  from  staff  about  the  families  with  whom 
*they  had  worked.    The  following  is  an  excerpt  from  one  FLE's  report  to  her 
supervisoz'  about  a  woman  who  was  enrolled  in  the  FDP  three  years  ago  and  the 
changes  she  has  made  in  her  life  during  that  period: 

Sally  has  made  some  astounding  progress  in  these  three  years  I  Three 
years  ago  she  was  living  in  a  r\in-down  apartment  house,  her  relation- 
ship with  het  children  was  very  poor,  she  was  taking  so  much  nerve 
medicine  that  she  had  a  very  low  response  level,  she  >did  not  take 
care  of  herself  or  her  children  very  well,  and  she  felt  isolated 
from/  any  type  of  social  contact  and  stayed  much  of  the  time  at 
home  •  ^ 

Today,  Sally  has  a  job,  has  lost  several  pounds  Ihd  looks  good, 
she  has  bought  her  own  home  and  takes  pride,  ±fi  decorating  it,  she 
discusses  her  children's  progress  in  school  with  good  humor  and 
much  pride,  her  eyes  are  cle£ur  and  alert:  and  she  rarely  takes  any 
nerve  medication. 

^or  two  of  ony  families,  change  was  measurable  by  studying  their 
Family  Progress  Charts  (see  Appendix),  on  which  FLEs  plot  a  family's  position 
on  twelve  areas  of  cotopetence  at  six-month  intervals*     This  is  obviously  a 
very  subjective  measurement,  and  may  reflect  the  FLE's  changing  perceptions 
of  a  family's  etbilities  and  needs  as  much  as  it  meastires  real  progress.  But 
it  does  provide  at  least  a  relative  indication  of  change.    These  two  families 
'had  been  charted  at  three  six-month  intervals  (although  three  families 
!had  been  enrolled  long  enough  to  have  been  charted  four  dr  five  tiyes  if  it 
had  been  done  every  six  months).    Iphe  areas -of  greatest  variation  between 
time  intervals  tended  to  be  Family  Relationship  (which  improved  a^  ei^h 
interval).  Living  Situation/Housing  (which  fluctaated  up  and  down  between 
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"critical  need"  and  "satisfactory,''  probably  reflecting  family  mobility), 
Special  Prolblems  (which  also  fluctuated  but  generally  improved),  emd  Problem 
Solving  (which  io^roved  in  each  interval)*    Other  forms  used  in  reassessment, 
such  as  Goal  Development  Sheets  and  Developmental  Action  Plans,  also  yield 
information  about  a  family's  changes.     (The  assessment  and  reassessment 
process  will  be^  discussed  in  the  next  section  of  this  chapter*) 

i 

Families  themselves  mentioned  some  of  tt)e  ways  they  had  changed 
aiUqe  entering  the  progr^.    Abby  Mitchell  said  that  the  program  had  stimulated 
her  intereit  in  going  to  college;  before  enrolling  in  the  FDP  she  had  never 
considered  college-*-8he  thought  she  was  "too  dumb^-'-and  did  not  know  ther^ 
urere  financial  aid  programs  available  to  help  with  tuition.    Abby  also  said, 
"They  have  lolSk  of  ideas  that  I*ve  never  thought  of-'-like  different  ways  to 
discipline  children  that  I*ve  tried  with  success.    Also,  the  staff  has  worked 
with  children  on  so  many  different  areas,  and  they  can  give  me.  an  idea  of 
what  to  expect  as  my  children  grow.  .  •   •    They  made  me  look  at  different 
viewpoints  and  help  me  understand  myself  and  my  children  better*"  Other 
parents  also  spoke  of  increased  self **awareness  and  understanding  of  their 
children  as  significant  ways  in  which  they  had  changed  as  a  result  of  the 
FDP.  > 

3.2.5         Family  Variations  in  CFRP  Experience 

•  Not  all  families  are  ecjually  involved  in  the  FDP, ,  or  served  equally 
well  by  *it.     It  seeids  that  the  type  of  feunily  which  benefits  most  from  the 
program  is  one  which  is  isolated  from  other  social  support  services,  or  one 
Which  is  not  closely  tied  to  a  church,  extended  feunily  or  neighbors  and 
community.    The  Thomases  are  .extremely  active  in  their  church-*-*going  to  services 
several  times  a  week  and  church-'Sponsored  events  in  between*    They  are  not 
vety  active  in  the  FDP-~one  child,  Donald,  'is  in  Head  Start  and  ^wo  others 
were  in  He^d  Start  until  they  went  to  kindergarten--but  Kate,  ^the  mother,  and 
infant  Linda  rarely  attend  center  sessions  (they  ceune  once  during  the  six 
months  of  the  steady)  and  are  not  receiving  HPT  visits  this^year.    Kate  states 
that  she  likes  the  FDP  and  wants  to  continue  her  family's  involvement,  and  she 
intends  to  start  attending  Parent  Education  sessions  more  often*    But  she  does 
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not  seem  to  really  need  the  FDP  any  more  than  she  is  already  using  it—mostly 
for  the  developcmental  benefits  of  Head  Start.    Kate  offered  numerous  exaonples 
of  times  when  FDP  staff  have  offered  to  help  her  family  in  other  ways^-f inding 
child  care  and  hooieraaker  assistance  for  her  while  her  husbamd  was  in  the 
hoepital  once,  furniture  or  extra  clothing  for  the  children — but  usually  she 
has  not  accepted  these  types  of  services  because  she.  had  already  acquired  them 
through  her  church.     Another  reason  that  Kate  is  less  active  than  she^  could  be 
in  Parent  Education  and  other  center  sessions  is  because  she  disagrees  on 
religious  grounds  with  scute  of  the  ideas  presented  (e.g.,  on  discipline — she 
believes  in  physical  punishment;  the  program  advocates  reasoning  with  the 
child)  and  the  activities  offered  (e.g.,  there  is  occasional  dancing  during 
Family  Fun  Hights  and  that  is  not  permitted  by  her  church). 

Another  faotily,  the  Stevenses,  are  only  minimally  active,  and 
although  they  have  many  needs  they  do  not  draw  heavily  on  the  resources  of  the 
FDP  either.     Heither  parent  attended  any  center  sessions  during  the  six-month 
study,  although  Laura  assisted  in  her  daughter  Kathy*s  Head  Start  class  once. 
Laura  says  that  she  attended  Parent  Education  classes  four  or  five  times 
during  the  previous  year;  the  father  has  never  gone  to  center  sessions. 
Religion  is  not  their  alternative  or  obstacle;  rather,  this  family  has  a  vast 
networ)c  of  contacts  in  the  community.    They  have  a  handicapped  child  who 
requires  6  hours  of  physical  therapy  each  day,  and  more  than  50  volunteers-** 
solicited  through  newspaper  articles  and  word  of  mouth  among  friends  and 
acquaintAnces— share  the  responsibility  for  the  therapy  sessions*    Since  those 
volunteers  come  from  all  over  Jac)c8on,  they  are  able  to  )ceep  the  family 
informed  of  various  kinds  of  resources.    The  Stevenses  appreciate  the  FDP  and 
especially  Head  Start  for  Kathy,  but  they  do  not  seem  to  be  very  dependent  in 
other  ways  on  the  progreun.  _  . 

Conversely,  some  families  have  no  other  support  systems,  and  depend 
on  the  FDP  much  aiore  heavily.     Patricia  Allen  feels  that  the  staff  of  the  FDP 
is  her  family's  only  friend  in  a  hostile,  bureaucratic  world  of  social  welfare 
programs.     They  have  a  severely  limited  income  and  thus  cannot  afford  to 
indulge  in  many  social  activities.     Center  sessions  provide  opportunities  for 
the  whole  family  to  enjoy  field  trips,  learning  experiences,  and  the  company 
of  others,  and  they  attend  almost  all  of  the  activities. 

^  O 
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Personality  differences  are  also  an  important  factor  in  determining 
a  family's  level  of  involvement  in  the  FDP.    One  situation  in  which  there  is' 
little  rapport  between  parent^ and  'staff  is  described  below.    This  woman  is 
isolated  and  appears  to  need  the  kind  of  support  and  guidance  which  the  FDP 
offers;  but  she  is  so  closed  and  defensive  that  the  staff  dislike  her  and  no 
longer  attencpt  to  reach  her.    On  the  other  hand,  there  is  Abby  Mitchell,  who 
is  very  epe^.,  enthusiastic,  and  friendly  and,  although  she  has  a  closely  knit 
extended  family  and  prior  knowledge  of  community  resources,  she  gains  in  many 
ways  from  the  FDP***benef its  that  cannot  be  acquired  elsewhere,  such  as  learning 
crafts  in  the  creative  environments  workshops,  parenting  skills  in  Parent 
Education,  and  new  ways  of  helping  her  children  learn  by  volunteering  in  the 
Head  Start  cla^roora. 

In  addition  to  personality  and/or  other  forms  of  support,  scheduling 
problems  limit  some  families'  participation  in  the  FDP^    Teenage  mothers,  who 
are  in  high  school,  usually  cannot  attend  parent  education  sessions  and  often 
have  difficulty  arranging  FLE  and  HPT  home  visits.    A  year  or  more  ago  a 
local  high  school  agreed  to  permit  mothers  who  were  students  there  to  come  to 
parent  education  during  school  hours,  and  an  FDP  bus  transported^  them  from 
school  to  and  from  Helmar.    But  that  was  cancelled  when  all  but  one  or  two 
mothers  lost  interest.     There  was  also  a  ni^t  parent  education,  but  that  was 
cancelled  last  November  because  of  poor  attendance*    Working  mothers  and  those 
in  school  say  they  were  often  too  tired  to  attend  night  Parent  Education, 
others  were  afraid  to  drive  to  Helmar  after  dark,  or  they  had  no  transportation 
or  child  care— there  was  no  bus  service  or  I-T  session  provided  for  night 
Parent  Education.     In  any  event,  the  night  sessions  were  only  held  once  a 
month,  so  they  provided  less  contact  with  the  program  for  those  who  could  not 
come  in  the  mornings  or  afternoons. 

Families  do  not  necessarily  have  to  participate  fu3,ly  or  share  the 
total  "philosophy"  of  the  FDP  to  remain  enrolled.     If  they  have  good  reason 
for  not  attending  Parent  Education  sessions,  for  instance,  they  may  not  be 
dropped — it  seems  to  depend  on  the  Family  Development  Unit.     In  som^  FDUs, 
fairly  regular  attendance  at  Parent  Education  is  mandatory;  in  other  FDUs  a 
decision  as  to  whether  or  not  a  family  should  be  required  to  attend  Parent 
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Education  or  other  activities  seema  to  depend  on  the  unit's  evaluation  of  the 
family's  needa«    According  to  one  FLE,  there^is  no  set  rule  determining 
whether  or  not  a  fainily  should  be  dropped  if  it  does  not  participate  in  all 
aspects  of  ^e  FDP;  it  is  up  to  each  FDU  to  decide  to  admits  retain^  or  drop  a 
family.    Another  PLE  described  two  iDulti«*problem/high-ri8k  single  mothers  who^ 
for  various  psychological  reasons^  feel  that  they  cannot  attend  center  sessions. 
The  FUS  felt  that  both  women  need  their  FLE  home  visits  and  to  be  able  to  call 
their  FLE  at  any  time.    •%?ithout  the  FDP  they  would  have  no  hope  at  all#"  and 
their  children  would  have  none  of  the  advantages  of  Head  Start  or  of  contact 
with  outsiders  in  a  developmentally  significant  way.     B|fligiou8  differences 
are  r^pected,  as  for  example  in  the  case  where  dancing  was  prohibited — children 
of  families  who  prohibit  dancing  are  never  expected  to  participate  in  dancing 
(or  any  activity  that  could  be  construed  as  dancing)  in  the  classroom. 

All  of  these  kinds  of  differences  among  FDP  ^^Itmilies  serve  to  make 
the  CFRP  experience  different  for  each  family.    Length  of  time  in  the  program^ 
And  where  a  family  enters  also  help  shape  the  experience:    Which  FDU?    Do  they 
have  infants,  toddlers ,  Head  Starters,  school  linkage  and/or  older  children^? 
What  time  of  year?    Which  year?    Families  who  are  categorized  as  multi-problem/ 
high-risk  probably  receive  more  attention  than  others,  which  may  mean  that 
they  also  enjoy  a  fuller  range  of  FlDP  experiences.     For  exaii^>le,  one  of  my 
families,  classed  as  "other"  did  not  receive  any  home  visits  from  its  FLE 
during  February  or  early  March.    The  mother  asked  her  HPT,  on  each  biweekly 
home  visit,  v^y  the  FLE  had  not  come.     "I  really  like  her,  tell  her  I'd  like 
to  see  her."    The  HPT  explained  that  the  FLE  was  very  busy  with  her  other 
families:     "She  enjoys  visiting  you,  but  she  has  so  many  families  in  crisis 
that  she's  had  to  skip  those  who  are  not  having  problems."    If  FLEs  had 
lighter  caseloads,  perhaps  they  would  be  able  to  give  more  attention  to  all  of 
their  families;  but  on  the  other  hand,  fewer  families  could  be  involved. at  all 
that  way* 
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Needs  Aseesenient 


"Aeeeessient  is  the  heart  of  CFRP/"  the  FZ^  Supervisor  once  stated. 
A  family's  needs  and  the  parents'  perceptions  of  those  needs  are  identified 
through  an  elaborate  assessment  and  reassessment  process  that  continues 
throughout  a  family's  enrollzoent  in  the  Jackson  Family  Development  Program. 
The  process  is  defined  by  staff  as  the  whole  system  of  gathering  data  on  a 
family^'-all  tests,  screenings,  profiles,  and  achievement  records.     On  a 
questionnaire  which  was  distributed  to  FDP  parents  in  January  1981,  respon- 
dents rated  assessment  as  the  most  helpful  part  of  the  program.    According  to 
the  FL£  Supervisor,  parents  were  probably  referring  to  the  goal-setting 
component,  since  that  is  the  most  visible  part  of  the  assessment  process  at 
Jackson. 

The  initiiil  assessment  may  take  as  long  as  six  months  to  complete. 
Most  of  it  is  do^  by  FLEs;  they  complete  Recruitment  and  Enrollment  Forms, 
a  17«page  Family  Profile,  a  Goal  Development  Sheet,  emd  a  Developmental 
Action  Plan  (copies  of  all  the  assessment  forms  are  included  in  the  Appendix) 
The  Family  Profile  includes  specific  information  on  demographic  character- 
istics—family size,  ages,  race,  sexi  socioeconomic  factors— education, 
income,  employment,  detailed  description  of  the  home  and  neighborhood!  and 
social  relationships  within  the  family  and  with  the  commun  ity.    FLEs  are  not 
expected  to  complete  these  forms  quickly i  they  usually  try  to  do  only  a  few 
pages  at  a  time,  while  the  families  get  to  know  them.    Many  of  the  items  on 
the  Family  Profile  probe  into  sensitive,  private  aspects  of  family  lifQ,  and 
trust  needs  to  be  esjbablished  before  FLE  and  parent  can  broach  the  topics. 
Respondents  are  always  free  to  refuse  to  answer  any  qt|iestions;  but  when  the 
inquiry  is  handled  delicately,  they  are  less  likely  to  do  so. 

HPTs  complete  assessments  of  the  infants,  tdddlers,  and  three-year- 
olds  in  a  family,  including  health  records  and  the  Portage  checklist »  and 
complete  a  Six  Month  Developmental  Plan  for  each  child  based  on  the  Portage 
Guide  to  Education.     The  Portage  Guide  consists  of  a  checklist  of  behaviors 
in  six  areas— infant  stimulation,  socialization,  language,  self-help,  cogni- 
tive, and  motor.     Each  area  is  divided  according  to  age  level:     0-1,   1-2,  2-3 
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3^4,  4<-5#  and  Coluoma  are  included  in  which  a  monitor  (the  child's 

parent  and/or  HPT)  can  check  each  behavior,  note  when  the  child  accomplished 
it,  and  make  cocnuents.    A  copy  of  the  Portage  Gaide  is  included  in  the  Appendix* 
Head  Start  teachers  assess  the  three-*  and  four-year-old  children  in  the 
classrodins,  and  complete  a  Parent-Staff  Conference  Report  on  each  child's 
apparent  strengths  and  weaknesses.    Each ''child's  assessment  includes  visual, 
dental,  and  hearing  screenings*  t 

Each  family  is  discussed  during  its  FOU's  meetings — by  its  FLE, 
HPTs,  Head  Start  teacher  and  aides*    If  special  problems  seem  to  be  present 
(•*g«#  a  handicapped  child,  psychological  disorders,  abuse  or  neglect)  an 
expert  is  invited  to  obearve  the  child  or  accon^any  the  FDU  to  the  home  for  an 
assessment*    Otherwise,  a  team  assessment  is  not  a  usual  part  of  tl^e  process, 
and  parents  are  not  expected  to  be  present  when  the  FDU  discusses  their  case* 
Staff  feels  that  it  would  be  ••intimidating  and  too  clinical"  for  a  family  to 
hear  itself  discussed  by  the  FDU.     Instead,  the  reactions  and  recommendations 
are  conveyed  on  a  one-to-one  basis  by  the  FLE  or  HPT. 

I  observed  FLEs  and  HPTs  filling  put  assessment  forms  several 
times  during  home  visits,  but  I  did  not  feel  that  I  was  actually  seeing  the 
assessment  process  for  several  months*    Then  one  FLE  helped  me  to  understand 
why  the  process  was  eluding  me*    She  said  that  completing  the  forms  is  not 
the  assessment!  the  assessment  is  the  interpretation  of  the  forms,  the 
determination  of  needs  and  goals  which  she  makes  after  filling  out  the  forms* 
The  FLE  cannot  "make  an  assessment"  until  she  obtains  all  of  the  information 
about  the  family.    At  least  this  FLE  felt  that  a  family  cannot  usually 
articulate  their  goals  until*  they  have  thought  about  goals  for  a  while  and 
discussed  their  ideas  with  her.    The  FLE  was  not  being  condescending  about  a 
family's  ability  to  determine  its  own  goals i  she  simpJLy  felt  that  since  most 
FDP  families  have  had  no  past  experience  with  goal-seating,  they  need  help 
and  encpurageoient* 
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This  WhE  follovs  a  prbndare  of  introducing  the  Goal  Development 
Sheet  to  parents  during  her  first  or  second  home  vlslt,^brlef ly  explaining 
what  It  ls#  and  leaving  a  copy  with  them.    On  sufbsequent  visits  #  vtiile 
continuing  to  work  on  the  Family  Profile,  she  starts  asking  specific  questions 
whibh  HBti^it  indicate  a  family's  goals*    For  example,  t^e  Profile  includes 
questions  about  educational  attainment,  which  could  elicit  th^  information 
that  a  parent  would  like  to  acquire  more  education;  or  the  question  of  "How 
satisfied  are  you  with  your  life  as  a  housewife?"  might  fllad  to  the  discovery 
that  a  mother  wants  to  find  a  job  outside  the  home,  or  feels  she  should 
contribute  to  the  family's  income,  or  enjoys  her  role  as  full-time  homemaker 
and  mother  but  needs  some  outside  interests.    The  FL£  accumulates  Information 
over  a  period  of  several  home  visits.    If  the  family  members  do  not  fill  in 
any  goals  themselves  on  the  sheet  she  left  with^  them  (and*  I  did  not  observe 
any  families  who  did),  she  will  initiate  the  process  by  filling  in  a  "seunplja" 
goal  development  sheet  with  some  goals  which  she  thinks  she  has  heard  this 
family  expressing.    She  explains  how  she  identified  these  goals  and  asks  if 
the  family  agrees  that  these  are  goals  which  they  wallt  to  attain.  The 
families  are  usually  surprised  at  the  apparent  sin^licity  of  setting  goals, 
and  at  how  accurately  the  goals  seem  to  reflect  their  desires.,  This  is 
probably  because  they  have  been  thinking  in  abstract,  general  ways,  and  .have 
not  seen  specific  objectives. 

^       I  am  not,  certain  that  all  FLEs  follow  this  same  complex  procedure 

of  assessment.     It  appeared  that  another  FLB  merely  wrote  whatever  the  family 

said  in  response  to  her  question,  '*What  are  your  goals?"    But  if  the  stated 

goal  was  obviously  unrealistic,  the  FLE  tried  to  help  make  it  more  manageable. 

As  an  example,  if  a  family  said  its  goal  was  to  have  one  child  become  a 

r 

teacher,  the  FLE  would  work  on  identifying  ways  the  parents  could  help  the 
child  prepare  for  school  and  start  saving  money  for  college* 

Other  FLEs  seemed  to  be  somewhere  between  these  two  styles  in 
their  assessment  procedures.     It  would  be  fair  to^ay  that  all  FLEs  have  some 
sort  of  "agenda"  for  their  families,  an  idea  of  what  they  want  to  see  happen, 
what  changes  they  hope  will  occur  for  each  family  through  the  FDP.  This 
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agenda  includ««  both  ahort-terxa  and  loncprange  goals.    For  Michelle  Barnes, 
the  pregnant  teenager,  her  FLB  wants  to  help  her  get  into  a  birth  class  at  a 
local  hospital,  obtain  information  on  necmatal  care,  and  stay  motivated  to 
finish  high  school.     (Michelle  herself  has  not  expressed  an  interest  in 
finishing  school,  and  the  FLB  is  worried  that  the  young  mother  will  not  think 
school  is  important  once  she  has  her  baby.)    For  Joann  Hale,  a  mother  with 
three  small  children  and  some  apparent  marital  problems,  her  FLE  wants  to  give 
her  support,  help  her  find  some  ways  to  develop  and  use  her  creative  energy, 
and  learn  how  to  comminicate  better  with  her  husband.    For  Brenda  and  Bill 
Pierce,  a  couple  who  are  deeply  in  debt  and  out  of  work,  a  FLE  hopes  to  teach 
some  budgeting  skills  and  help  them  develop  a  more  realistic  standard  of 
living.    In  each  of  these  cases,  the  FLE  is  projecting  some  goals  which  she 
thinks  would  help  the  family* 

If  the  assessment  process  is  the  heart  of  CFRP,  then  goal-setting  ^ 
is  the  core  of  assessment.    Itie  program  helps  families  articulate  manageable 
steps  which  they  can  take  to  reach  long-grange  goals.    Most  people  might  agree 
that  their  goal  is^^o  build  "a  better  life,"  or  a  better  relationship  with 
their  childj  but  they  often  do  not  know  how  to  accomplish  these  objectives. 
The  FDP  helps  families  recognise  what  must  be  done  to  make  the  goal  possible, 
and  the  steps  themselves  become  short-term  goals. 

The  assessment  process  is  followed  by  regular  reassessments, 
ideally  every  six  months.    This  includes  updating  the  Family  Progress  Charts 
(described  earlier),  reviewing  the  goals  that  were  set  in  the  previous  six 
months,  discussing  a  family's  progress  toward  accomplishing  the  old  goals, 
and  setting  new  goals  for  the  next  six-month  period.    One  FLE  told  me  that 
she  only  makes  home  visits  when  she  has  an  assessment  or  a  reassessment  to  do 
(thus,  once  every  six  months).     In  her  families  then,  goal-setting  seems  to 
be  the  bulk  of  the  FLE  input.    Other  FLEs  are  less  narrowly  focused,  and 
make  regular  monthly  home  visits  at  which  they  may  not  directly  discuss  goals 
at  all  for  several  months.    But  all  FLEs  definitely  follow  up  on  old  goals 
and  regularly  help  set  new  ones.     HPTs  follow  a  similar  process  with  the 
Portage  Guide — each  family  has  its  own  copy  of  the  Portage  and  is  encouraged 
to  k#ep  notes  on  each  child's  progress,  and  the  HPT  updates  her  copy  with  the 
parents'  help  every  six  months.    By  reviewing  previous  goals  and  a  family's 


■  84 


progress  tovrard  achieving  them,  and  a  child's  development,  FLEs  and  HFTs 
accoosplish  positive  reinforcement  of  a  family's  efforts.    Such  feedback  also 
teaches  the  families  how  to  be  more  aware  of  their  own  accomplishments* 


'nie  success  and  the  extent  of  the  needs  assessment  process  partially 
depends  on  the  style  of  the  individual  FLE  or  HPT,  how  much  effort  she 
expends  on  it-«^hether  she  simiply  cocqpletes  the  mandatory  forms  or  spends 
extra  time  thinking  about  what  she  has  heard  and  trying  to  interpret/express 
parents*  needs.    T^e  outcome  also  depends  on  the  personality  and  motivation 
of  family  members-<-how  interested  they  are  in  setting  goals  and  pursuing 
them.     For  instance,  one  mother  seemed  to  be  fairly  frank  and  open,  but  her 
FLE  felt  that  the  woman's  joking  manner  was  a  cover  for  spme  deeply  felt  pain 
and  needs*    So  the  FLE  was  listening  intently,  constantly  trying  to  penetrate 
the  mask.     However,  this  mother ^stuck  me  as  a  person  who  would  probably  not 
think  deeply  about  most  issues,  or  take  much  i^^TTte^ive  to  actualize  the 
goals  she  and  her  FLE  set,  or  follow  the  suggestions  her  HPT  made  for  working 
with  her  children.    This  impression  seemed  confirmed  by  the  fact  that  the 
mother  had  never  looked  at  materials  which  were  left  by  the  HPT  or  FLE  by  \he 
next  time  each  came*    She  could  never  find  the  Goal  Development  sheets  or  the 
Portage  Guide  which  the  home  visitor  had  left  the  last  time.    This  apparent 
lack  of  commitment  may  have  been  due  to  the  family's  short  time  in  the  ^ 
FDP — perhaps  when  she  has  become  better  acquainted  with  the  program's,  intent 
the  mother  will  become  oriented  toward  goals.     But  as  it  is,  n^|^mount  of  v 
conscientious  attention  from  FLE  and  HPT  can  totally  compensate  for  the 
mother's  disinterest* 

On  the  other  extreme  is  Abby  Mitchell,  who  receives  only  six-month 
reassessment  visiti  from  her  FLE  (who,  as  mentioned  earlier,  only  makes  home 
visits  when  aft  assessment  is  due)  and  sporadic  monthly  visits  from  her  HPT 
(who  missed  three  of  her  scheduled  visits  to  this  family  during  the  six 
months  of  the  study  due  to  illness  or  scheduling  conflicts);  because  of  her 
heavy  caseload,  this  HPT  only  visits  families  with  infants  or  toddlers  once  a 
month*     Yet  Abby  is  intensely  interested  in  the  program  and  works  with  each 
of  her  children  every  day  according  to  the  Portage  Guide  and  to  suggestions 
for  activities  which  she  picks  up  by  reading  and  going  to  the  center  for 
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ParMt  Education  and  to  volunteer  in  the  Head  Start  c^ee.    At  her  firet 
aix<*aonth  rMsaesfiDent  she  had  details  to  report  about  each  of  her  goala,  and 
felt  that  she  had  made  progress  on  all  the  goals  she  originally  set.  Abby 
mould  perhaps  have  been  even  further  along  had  her  FLE  ^knd  HPT  been  ntore 
actively  involved  with  her,  but  she  was  sufficiently  self-motivated  to  benefit 
greatly  from  the  exercise  of  goal-setting.  ^ 


Needs  assessment,  then,  is  integral  to  CFRP  in  Jackson.    Through  it 
families  learn  to  recognise  the  kinds  of  changes  they  want  to  make  A  their 
iives,  and  how  to  implement  those  changes. 
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3,4  Program  Activities 

As  indicated  above,  the  Jackson  FDP  staff  consider  child  development 
to  be  their  central  focus*    All  of  their  program  activities,  either  jdirectly— 
in  children's  center  sessions  and  HPT  home  visits,  or  indirectly — ih  Parent 
Education  and  FLB  home  visits,  are  thouo^t  to  contribute  to  the  objective  of 
enhancing  child  development.    In  the  following  sections  program  activities 
that  are  directly  involved  with  the  children  of  FDP  families,  as  well  as 
program  activities  \i^ich  focus  on  the  parents  in  the  FDP,  will  be  described. 
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3,4,1         FLE  Home  Visits 

FLE  home  visits  are  focused  entirely  on  family  needs,  and  most 
attention  is  directed  toward  the  mother.    Often  a  FLE  does  not  have  any 
interaction  with  t^he  children  at  all,  or  it  is  a  minimal,  socializing  type 
of  contact—saying  hello  to  the  child,  admiring  a  toy  which  she  or  he  might 
show  the  FIjE.    There  is  ho  curriculum  guide  for  FLE  visits  and,  except  for 
times  when  they  are  working  on  an  assessment  or  reassessment,  FLE  visits  are 
much  less  structured  than  HPT  visits.    A  FLE  may  schedule  a  home  visit  with 
nothing  mor^  specific  in  mind  than  to  see  how  things  are  going  for  a  family. 
....  ■  ^ 

FLEs  seem  always  to  be  listening  carefully  on  home  visits*  In 
the  course  of  a  casual  conversation  between  mother  and  FLE,  the  FLE  will  pick 
up  on  a  chance  remark  and  lead  the  conversation  until  she  identifies  a 
possible  want  or  need.    For  exan^)le,  FLE  Beth  was  visiting  Laura,  who  along 
with  her  husband  amd  two  children  is  living  with  her  parents  for  financial 
reasons.     During  a  home  visit  Laura  indicated  that  she  could  not  really  talk 
about  her  needs,  goals,  or  problems  because  her  mother  was  present  an^ 
apparently  listening  to  Laura  and  Beth  while  she  dusted  in  the  next  room.  So 
Beth  casually  said,  "How  would  you  like  to  come  into  Helmar  tomorrow  morning 
and  meet  me?*^    Laura  eagerly  agreed,  and  the^  next  day  she  and  Beth  were  able 
to  talk  for  Over  an  hour  adxmt  the  tensions  at  home  and  some  possible  solu*- 
tions.     The  listening  serves  another  major  function  during  FLE  home  visits: 
providing  a  much  needed  outlet  for  pent-up  .frustrations;  when  there  is  no 
forseeable  solution  to  a  problem,  the  FLE  can  at  least  listen  and  enqpathize. 

»  * 
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In  general,  FLE  home  visits  deal  with  the  crises  and  everyday 
n«eds  of  FDP  families*    On  a  typical  visit  between  PUS  Mary  and  mother  Kate, 
the  two  admired  Kate's  six-month«old  daughter  Linda  and  talked  about  how  much 
she  had  grown  since  the  last  visit.    Eventually  Mary  asked  Kate  if  she  had 
any  needs  with  which  the  program  could  help  her  (Kate's  family  has  been 
enrolled  in  the  FDP  for  more  than  two  years  and  she  is  familiar  with  the 
program's  services)*    Kate  said  finances  are  always  a  need  and  Mary  asked  her 
if  the  family  were  still  on  WICi  Kate  is  only  receiving  juice  arid  cereal  for 
the  baby,  but  she  said  that  helps  quite  a  bit.    Kate  and  Mary  talked  about 
expected  cuts  in  WIC  and  food  stanqos  and  how  that  might  affect  Kate's  family. 

FLE  Mary  asked  Kate  If  she  had  any  other  needs*    Kate  said  she'd  >- 
like  to  spend  more  time  with  her  childreny  she  just  does  not  ^seem  to  find 
enough  time  to  do  things  with  them*    Mary  said  she  would  bring  Kate  an 
organizational  chart  and  help  her  fill  it  out.    Kate  was  dubious;  she  said 
she  would  fill  out  the  chart,  but  she  probably  would  not  have  time  to  follow 
it.  i  I  ^ 

Kate  asked  Mary  if  there  were  any  sewing  classes  at  Helmar.  Her 
oldest  daughter  is  Interested  in  learning  to  seiw  and  Kate  wants  to  encourage 
her*    Mary  did  not  think  there  were  any  sewing  classes  being  offered  presently 
but  she  thought  there  ml^t  be  one  in  the  summer,  pr^she  mlg^it  be  able  to  find 
one  elsewhere  in  town,  and  she  promised  to  look  into  it  for  Kate.  After 
asking  Kate  If  she  had  any  other  needs,  or  anything  else  she  wanted  to  discuss, 
Mary  got  up  to  leave.    Kate  thanked  her  for  coming  and  Mary  said  goodbye.  The 
visit  took  less  than  45  minutes. 

Althouq^  ostensibly  an  hour  long,  most  FLE  visits  are  somewhat 
shorter  than  that.    FLEs  carry  an  average  caseload  of  40  families,  although 
one  FLE  had  27  and  another  had  45.    These  loads  create  stress  and  pressure  ^f or 
FLEs,  who  may  be  called  regularly  by  several  of  their  families  who  are  experi* 
encing  continuing  crises.    Since  FLEs  also  have  other  responsibilities  besides 
home  visits—coordinating  the  FDUs,  conducting  a  Parent  Education  session 
every  other  week,  advocating  for  families  with  other  agencies—home  visits  may 
be  the  easiest  part  of  their  schedules  to  eliminate.    FLE  home  visits  are 
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supposed  to  take  place  once  a  month;  but  there  is  no  month-to<-month  schedule 
of  visits  to  each  family,  and  visits  are  therefore  somewhat  sporadic,  with 
little  control  to  assure  regularity.    There  were  several  occasions  when 
families  did  not  receive  a  monthly  FLB  visit,  usually  because  the  FLEs  were 
too  busy  with  other  families'  crises,    l^ere  are  frequent  telephone  calls 
between  FLEs  and  program  mothers,  so  If  a  visit  Is  not  made  every  month # 
there  Is  probably  ajb  least  telephone  contact  maintained.    One  FLE  did  not 
make  monthly  visits  at  all,  but  made  home  visits  only  to  do  assessments  and 
reassessments^-every  six  months*    Since  FLEs  are  coordinators  of  the  FDUs, 
their  role  Is  less  exclusively  focused  on  making  home  visits  than  is  the 
HPTs'  role;  thus  FLB  visits  are  only  a  part  of  their  service  to  families. 
FLB  flexibility  may  be  both  their  greatest  strength,  in  enabling  them  to 
assist  families  with  changing  needs,  and  their  greatest  'weeUcness,  in  failing 
to  provide  continuity. 

In  March  FLEs  began  keeping  a  log  of  their  contacts  with  families 
(a  copy  of  this  Family  Contact  Control  Sheet  is  Included  in  the  Appendix). 
This  will  be  a  brief  record  of  telephone  calls,  referrals,  home  visits~every 
kind  of  contact,  and  will  be  especially  helpful  if  one  FLB  is  sick  or  leaves 
in  maintaining  continuity  with  the  families.    Uhtil  then,  no  record  was  made 
of  home  visits  or  telephone  cails;  the  records  consisted  of  Feunlly  Profiles, 
goals/needs  ^assessments,  and  requests  for  services.    This  sh'buld  be  an  Improve 
ment  since  under  the  previous  system  most  ''records'*  of  contact  were  kept  in 
the  FLB's  head.    One  FLE  told  me  she  thought  it  would  be  hard  to  keep  records 
of  home  visits,  since  ''we  forget  a  lot'  by  the  time  we  get  out  of  the  house," 
but  she  thought  It  was  a  good  idea  to  at  least  write  a  brief  note. 

3.4.2         HPT  Home  Visits 


Home  Parent  Teachers  at  Helmar  visit  three^year^olds  once  a  week, 
and  inf ant^toddlers  every  other  week.    There  are  different  HPTs  for  three* 
y earmolds  and  inf an t~ toddlers.    At  Kelly  Center,  which  has  only  one  HPT  for 
both  age  groups  of  children,  three^year^olds  are  visited  every  other  week  and 
infants  or  toddlers  are  visited  once  a  month.    HPTs,  who  are  expected  to 
schedule  twice  as  many  home  visits  a  month  as  FLEs  (or  4  times  ab  many  if  they 
are  3~year-old  HPTs),  have  an  average  of  18  families  each,     if  a  family  has 
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both  A  three--ye«r-old  and  an  Infant  or  toddler,  a  three-year-old* 8  HPT 
vieit^  both  children,  wrking  with  the  "older  child  every  week  and  the  younger* 
child  during  part  of  every  other  visit.  1 

ilmong  the  eight  families  studied,  six  w^re  eligible  for  HPT  visits i 
the  seventh,  Mlohelle  Barnes,  the  pregnant  teenager,  muld  not  receive  HPT 
visits  until  her  child  was  bom;  the  eighth,  Ruth  Jefferson,  was  a  "drop-out" — 
inactive  although  she  was  reinstated  in  late  March  and  presumably  began  having 
HPT  visits  again  after  that.    Of  the  six  eligible  families,  only  the  Hales 
received  regular,  biweekly  HPT  visits  to  its  infeuit  and  toddler.    The  Mitchells 
and  the  Aliens  were  enrolled  at  Kelly,  where  the  HPT  only  schedules  home 
visits  once  a  month  to  infants  and  toddlers;  and  she  missed  three  of  her 
monthly  visits  during  the  study.    The  Thomases  were  not  visited  at  all  by  an 
HPT;  they  had  a  new  baby  in  September  but  the  I-T  HPT  in  their  unit  had  no 
room  in  her  schedule  for  them  until  next  year.    The  Pierce  family  had  four 
visits  by  a  three-year-old's  HPT  (wha  ostensibly  visits  her  children  every 
week).    Due  to  various  problems—the  HPT  was  ill  for  several  weeks,  and  the 
mother  works  part-time  and  did  not  want  the  HPT  to  visit  when  she  was  not  home 
and  the  father  was  caring  for  the  children — mbmi  visits  to  this  family  %fere 
missed.    And  the  Stevens,  whose  toddler  i^  handicil^ped,  did  not  receive  visits 
between  November  and  late  February,  because  their  HPT  was  wrking  with  the 
special  needs  coordinator  to  design  a  curriculum  for  the  child.     In*  March  she 
b;egan  making  biweekly  visits. 

HPT  visits  are  devoted  entirely  to  child  development*    The  home 
visitor  talks  to  the  mother  (or,  in  some  cases,  the  father  or  both  parents) 
about  what  the  child  has  done  since  the  last  visit,  and  often  has  some  kind 
of  literature—brochures  or  photostatic  copies  of  pages  from  a  book  or  ? 
magazine— to  give  the  parent  about  that  child's  developmental  stage.  HPT 
visits  are  based  on  the  Portage  Guide;  the  HPT  selects  activities  which 
apply  to  the  six  general  areas  of  development— infant  stimulation,  socialisa- 
tion, language,  self-help,  cognitive*  motor.    However,  there  is  not  a  specific 
curriculum  to  which  HPTs  refer  for  each  home  visit;  they  choose  different 
exercises  for  each  child  and  remain  flexible— if  the  child  or  the  mother  does 
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not  mmm  interested  in  what  the  HPT  has  chosen,  she  will  often  adapt  the 
activities  spontaneously.  ^ 

HPTs  keep  records  of  every  home  visit  (see  Apj^endix  sheet  entitled 

1 

Home  Visitation  Program—Weekly  Report)  and  have  done  so  for  several  years, 
mils  la  a  more  elaborate  record  than  the  FLB  record,  mA  provides  information 
on  the  visit's  purpose,  plan,  and  outcome.    Each  HPT  submits  her  reports 
weekly  to  the  HPT  supervisor,  who  reads  them  and  makes  iuggestions  for  future 

visits  before  filing  the  reports.    There  has  been  more  tjurnover  among  HPTs 

I 

than  among  FI^Es,  so  the  detailed  records  have  been  helpful  in  informing  new 
HPTs  about  their  predecessors'  activities.  ^ 

HPT  visits  are  of  one  hour's  duration.    Often  families  have  more 

I 

than  one  infant-toddler — perhaps  one  infant  (12  months  or i younger)  and 
one  toddler  (betmen  12  and  36  months).    In  this  type  of  eituation,  the  HPT 
works  with  each  child  separately  for  half  of  her  visit.    One  family  which  I 
observed,  the  Hales,  |iad  two  children  in  this  age  group.*    During  a  typical 
visit  by  their  HPT,  Isusan,  to  Ben — who  was  then  five  months  old,  and  Michael — 
who  was  two-and-a-half  years  old,  Susan  decided  to  work  with  Ben  first, 

!i 

because  he  was  awake  land  might  not  be  as  alert  in  another  30  minutes.  She 
gave  the  mother,  Joahn,  photostatic  copies  of  some  pages  from  Learning  Games 
for  Infants  and  Toddlers  (by  Lally  and  Gordon),  and  talked  about  a  few  of 
the  points  which  she  had  underlined  about  infants  of 

Susan  spent  the  remainder  of  her  visit  directing  Joann  in  what  to 
do  with  her  children.    Joann  got  down  on  the  floor  in  front  of  Ben  and  tilked 
to  him,  tried  to  get  him  to  crawl  by  placing  objects  in  front  of  him.  HPT 
Susan  got  down  on  the  floor  also,  and  laid  out  a  hand  puppet,  some  plastic 
beads,  and  a  «ZMill  stuffed  animal  which  she  had  brought  with  her.    Susan  held 
the  toys  in  front  of  Ben  one  at  a  time.    He  did  not  seem  to  be  inclined  to 
crawl  that  day  and  Joann  (mother)  was  frustrated,  but  Susan  (HPT)  pointed  out 
that  "there's  a  lot  for  a  baby  to  see  from  that  angle"  and  he  might  just  be 

*The  toddler  had  his  third  birthday  in  late  January,  but  the  FDU  decided  that 
the  I-T  HPT  would  continue  working  with  bim  and  the  younger  child,  since  the 
three-year-old's  HPT  in  that  unit  had  no  space  in  her  schedule  for  another 
family. 
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worm  Intttr^stttd  in  looking  around.    He  was  holding  up  his  head  and  looking 
«round#  and  Susan  comentad  that  ha  has  good  nack  and  arm  strength.  This 
sort  of  interaction  continued  throughout  the  30  minutes  which  Susan  spent 
with  Ben.    She  stayed  somewhat  further  away  from  Ben  and  let  Joann,  his 
mother,  do  most  of  the  interacting  with  hira.  i 

Mien  Ben  started  gettirig  fussy,  Joann  sat  him  on  the  floor  emd 
handed  him  the  beads*     He  took  them  with  his  left  hand  and  then  switched  them 
\     to  his  right.    Bxxm^n  pointed  out  that  he  had  switched  and  told  Joann  to  give 
him  another  toy  and  see  if  he  took  i1^  %rith  his  left  hand  or  dropped  the  beads 
to  take  the  new  toy  with  his  right  hand.    He  held  onto  the  beads  and  took  the 
new  toy  in  his  left  hand,  but  dropped  it  in  a  few  seconds  and  continued  to 
hold  the  beads  with  his  right  hand.    Susan  laughed  and  did  not  pursue  the 
experiment. 

When  half  an  hour  had  elapsed,  Susan  asked  Joann  to  call  Michael, 
who  had  been  sent  upstairs  to  play  while  the  HPT  and  mother  concentrated  on 
baby  Ben.  Two-and^a^half'-year-old  Michael  came  eagerly  to  his  time  with 
"teacher."  His  mother  continued  to  hold  Ben  on  her  lap,  but  paid  attention 
to  Susan  and  jirorked  with  Michael  as  Susan  directed.  During  this  time,  they 
all  sat  afodnd  the  kitchen  table.  | 
*■ 

Susan  began  by  showing  Michael  a  small  hard-^cover  plastic  book 
entitled  Look  Booki  Small  Wonders,  which  had  pocketed  plastic  pages  in  which 
different  pictures  could  be  inserted.    Susan  had  filled  the  book  with  pictures 
^ of  children  doing  different  activities,  such  as  eating,  dressing,  playing, 
reading,^  and  running.    Susan  explained  to  Joann  that  she  was  interested  in 
learning  whether  or  not  Michel  adds  "ing"  to  words,  that  often  young  children 
only  say  "he  f^lay"  or  "she  run."    Then  Susan  gave  the  book  to  Joann  and  said, 
"So  why  don't  you  show  him  the  pictures  and  see  what  he  says."    Joann  held 
the^book  in  front  of  Michael  and  went  through  it  page  by  page,  asking  Michael 
"What's  he  doing?"    Mi^ael  responded,  "eating,"  or  "sleeping,"  but  he  was 
easily  distracted  by  other  activities  in  the  room  (Joann' s  sister  had  just 
arrived  and  was  using  the  telephone  ih  the  same  room  and  frequently  inter- 
rupting Joann  and  Susan  with  comments  or  questions).    Joann  remained  patient 
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and  persistant  iBOSt  of  tha  tloiai  saying  "coma  on,  Michael,  coma  on  honay,  tall 
MM  what  ha'a  doing.  •  •  •    Mhat'a  ha  doing,  Hichaal?"    HPT  Suaan  liatanad  and 
nads  fair  coBunanta^  only  occaaionally  aupplamanting  Joann*a  coaching  with  "Tall 
wm  what  ha'a  doing  in  thia  pictura,  Mic^al.*    Joann  bacaras  iiopatiant  once  and 
aaid  "If  you  don't  say  it  you  can't  hava  any  birthday  caka."    Thia  threat 
aeoMd  to  upsat  8uaan,  who  mumurad  aa  if  aha  wanted  to  object,  but  aha  did 
not  aay  anything.     (There  did  not  aeem  to  be  a  unified  attitude  toward 
punialmant  among  ataff  •    On  one  occaaion  a  mother  gave  her  child  two  awata 
with  her  hand  for  not  obeying  her  and  the  PPT  intervened  aaying  "Instead  of 
hitting  him,  why  didn't  you  try  explaining  to  him  what  you  wanted  him  to  do?" 
But  at  another  horaa«  with  a  different  FLE,  a  father  gave  hia  eon  a  apanking — 
cA^ar  hia  knee  and  with  a  paddle~and  the  FLE  aaid  nothing.    Later  aha  told  me, 
"I  waa  liatening  and  he  waan*t  hurting  the  childy  beaidaa,  the  kid  deaerved  a 
apanking.")  ^ 

Michael  eventually  named  all  of  the  actlyitiea;  and  after  finiahing 
the  book^Suaan  put  it  back  in  her  tote  bag  and  brought  out  a  eat  of  eight 
progreaaively  smaller ,  differently  colored  plaatic  rings,  stacked  on  a  %#ooden 
baae  and  pole*    She  rtked  Michael  to  take  off  all  of  the  ringa  and  he  did  ao, 
with  hia  mother  Joann  helping  and  encouraging  him.    Then  Suaan  aakad  Michael 
to  put  them  back  on  the  pole  in  order,  atarting  with  the  biggeat  ring.  With 
each  ring,  Joann  would  aay  "What* a  the  biggeat  one?"  or  "Pick  up  the  next 
biggeat  one."    If  he  made  a  miataka  aha*d  aay  "Wait,  ia  that  the  biggeat?" 
Michael  got  all  the  ringa  on  the  pole  in  the  right  order  and  Suaan  and  Joann 
both  clapped  their  hands  and  exclaimed  "Yay,  Michael,  you  did  it  I"  Then 
Suaan  asked  him  to  take  the  rings  all  off  again  and  atart  over.    He  got  moat 
of  tham  on  in  the  right  order  again  (with  alightly  laaa  guidance  from  Joann, 
who  waa  again  diatracted  by  her  aiatar).    Suaan  explained  that  it  ia  a  ver^ 
difficult  taak— the  ringa  are  ao  cloaa  to  the  aamt  ai«a~and  aha  pointed  out 
that  whan  Michael  was  concantitating  and  Joann  jiraa  reminding  him  each  time  to 
get  the  biggeat  one,  he  did  it,  ao  ha  waa  dlatinguiahing  "biggeat."  Suaan 
left  the  ring  toy  with  Michael  until  her  next  viait,  ao  Joann  could  help  him 
•practice."    On  her  next  viait,  Suaan  aakad  to  aae  how  well  Michael  waa 
doing  and  h.  h«d  i^rowd  nam,  .Ithough  h.  .till  n..d.d  to  b.  r.mind.d  by 
Joann  .«ch  tlm.  to  "look  for  th.  bigg..t  on.." 
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Aftar  flatting  aaida  the  ring  to^^  Suaan  got  out  thraa  aheeta  of 
conatruction  p^par  (blacky  graan#  and  pink)  and  a  jar  of  v^ita  tanxpara 
(watax^baaad)  paint.    8ha  asqplainad  to  Joann  ''Thia  next  activity  ia  an  art 
projact  but  it* a  alao  to  taach  them  hcM  to  fold.^    She  aaked  Michael  to  chooae 
the  color  of  p^per  he  wanted  and  he  choaa  black  (after  much  joking  and  coaching 
from  hia  aunt  to  "ahov  aoma  aoull")*    Suaan  helped  him  ahake  up  the  painty  by 
holding  her  handa  over  hia  on  the  jar  cmd  ahaking.    Then  Suaan  told  Michael 
to  apread  aoM  paint  on  the  paperi  he  dropped  a  huge  glob  onto  the  paper «  and 
part  of  it  ran  onto  the  table.    Joann  looked  vary  alarmed  and  feigned  a 
heart  attack  at  the  meaa**-*her  houae  ia  vary  neat  and  clean,  and  apparently 
aha  doea  not  allow  the  children  to  leave  any  clutter,  at  leaat  downatalra. 
Suaan  joked  th|it  her  real  intention  ^aa  "to  maaa  up  mama* a  kitchen, but  then 
reaaaured  Joann  that  the  paint  waa  water-baaed  (it  looked  like  glue  and  may 
have  been  more  upaetting  to  Joann  bacauae  of  that).    Joann* a  aiatar  got  a  iret 
cloth  and  qtiickly  cleaned  up  the  meaa*  * 

Suaaa  helped  Michael  fold  the  p«per  in  half,  with  the  paint  inaide, 
and  pat  it  all  over,  th4n  open  it  and  aee  the  deaign.    Joann  and  her  aiatar 
immediately  aaid  '^Oh,  it*a  a  butterflyi"  but  after  looking  at  it  for  a 
mi^niLte,  Suaan  aaid  "I  think  it  looka  like  two  ducka  hugging"  and  ahowed  them 
how  it  could  be  aeen  that  my.    Michael  aaid  nothing* 

Suaan  let  Michael  pick  another  aheet  of  paper  (green),  and  he  made 
another  picture,  thia  time  witih  hia  mother*a  help  rather  than  Suaan*a.  No 
one  elae  had  any  interpretationa  of  thia  picture,  but  Suaan  aaid  it  looked 
like  "a  rocking^horae  aheep,  I  mean  a  rocking  eheep,"  and  ahowed  how.  She' 
waa  thtia  creative,  but  the  interpretationa  aeemed  to  be  more  for  the  benefit 
of  the  adulta  than  for  Michael,  who'waa  not  ahown^how  the  deaigna  looked* 
Suaan  aaid,  "Now,  Joann,  you  can  hang  them  u^."    Joann  did  not  look  en* 
thuaiaatic— 'there  were  no  children*  a  wbrka  hung  in  the  living  room  or 
kitchen,  and  Suaan  cccnmanted  on  t^t,  but  Joann  haatily  aaid  ahe*d  had  aoma 
drawings  up  until  the  preceding  day* 
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Befon  lttavin9#  8usan  gav»  Joann  a  mlmographad  ahaat  of  folding 
activitias  to  practica  with  Miehaal,  and  a  choica  of  things  thay  could 
wmkm  naxt  tims.    Susan  said,  "Kaxt  titme  %ra*ll  niaka  somathing,  but  I  want  to 
ba  sura  it*s  socnathing  you  want  to  do."    Joann  chosa  a  paper  bag  puppet  and 
said  aha  wantad  to  oiaka  it  with  an  Afro.    Susan  promised  to  bring  materials 
for  the  puppet  on  her  next  viait. 

HPT  home  viaita  were  sooietiiMS  very  different  frois  the  one  just  ^ 
described.    Not  all  HPTa  are  as  experienced  as  Susan,  and  not  all,  mothera  are 
as  enthusiastic  and  outgoing  as  Joann.    For  exan^le^I  obaerved  the  following 
hGoie  visit  of  HPT  Marsha  with  Brenda  and  her  thrae-year-old  aon  Jeff  in  I 
DeceJBber.    Iliis  was  the  first  HPT  visit  which  had  been  made  to  thia  family. 
Marsha  aaked  Jeff  if  he  wanted  to  make  a  chain  for  the  Chriatmaa  tree;  he  said 
yes,  and  she  cut  strips  of  construction  paper.    Then  ahe  aaked  Brenda  (mother) 
for  a  sheet  of  newspaper  to  cover  the  table — Brenda,  Maraha,  and  Jeff  were 
sitting  at  the  dining  room  table.    Maraha  showed  Jeff  how  to  glue  the  atrips 
into  rings  and  put, them  together  into  a  chain.    Jeff* a  four-year-old  brother 
Billy  had  also  climbed  up  onto  a  chair  to  watch,  so  Maraha  auggeated  that  Jeff 
put  the  glue  on  the  paper  and  give  each  atrip  to  Billy  to  put  together  in  the 
chain.    While  the  boys  worked,  Brenda  went  into  the  next  room  to  talk  to  her 
huaband  for  a  few  minutes,  and  then  made  heraelf  a  aandwich,  excusing  herself 
to  us  and  saying  that  she  waa  atarving— ahe  had  just  coma  home  from  work. 
Later  Marsha  (HPT)  told  me  that  ahe  had  really  wanted  to  get  Brenda  involved 
with  the  boys  and  she  thought  Brenda  waa  uncooperative.    However,  I  did  not 
obeerve  that  Marsha  aver  indicated  that  ahe  wanted  Brenda  to  participate,  and 
since  it  was  the  first  HPT  visit,  Brenda  may  have  had  no  idea  that  it  waa 
appropriate  for  her  even  to  atay  in  the  room.    I  aaked  Maraha  if  Brenda  knew 
she  was  supposed  to  participate  and  Maraha  looked  very  aurpriaed  ai  ahe  aai^^ 
*^ell,  I  assume  she  did.*    Brenda*a  FLK  heard  my  queation'and  aaid  "That  waa 
certainly  explained  to  her  when  aha  joined  the  program";  but  Brenda  enrolled 
several  montha  before  ahe  received  her  firat  HP^  viait,  and  it  was  not  explained 
to  her  again,  in  preaence. 

During  Maraha* a  viait  there  waa  no  mention  of  the  developmental 
value  of  the  chain-making  activity.    Before  ahe  left,  Maraha  cut  aeveral 
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worm  strips  and  Isf t  thsm^  saying  to  6rsnda#  "Thsy  can  work  on  that  all 
siiwnln9-*it  will  hssp  thsosi  out  pf  ths  way  I"  and  laughsd.    In  a  privats 
intsrvlsw  with  Brsnda  a  f«w  wssks  latsr#  I  askod  hsr,  **Do  you  think  making 
chains  was  for  play  or  did  it  hslp  Jsff  Isam  somsthing?**    Brsnda  rssponded# 
"Lsaming,  I  gusss.    Bs  Isamsd  how  to  maks  chains  and  hs  didn't  know  bofors.* 

Ths  abovs  sicaopls  a^in  brings  up  ths  qusstion  of  whsthsr  or 
not  parsnts  undsarstand  and  raxmsmbsr  ths  purposs  of  CFRP.    It  may  not  bs 
strssssd  snough,  but  is  assumsd  to  bs  clsar  aftsr  ths  initial  sxplanation. 
Howsvsr,  Brsnda  *s  cass  may  bs  sxtrs3M#  sines  shs  had  not  had  any  othsr  HPT 
visits  and  also  had  not  attsndsd  Parsnt  Education  for  two  or  thrss  months 
bsoauss  of  hsr  part^tims  job.    Psrhaps  ths  program's  goals  must  bs  rsinforcsd 
through  parsnts*  participation  in  various  activitiss. 

3.4.3         Parsnts*  Csntsr  Ssssioni 

Ths  principal  csntsr  ssssions  for  FDP  parsnts  ars  ths  Parsnt 
Education  ssssions #  although  thsrs  ars  also  occasional  spscial  workshops—- 
such  as  ons  sponsorsd  by  Hsad  Start  on  hslping  childrsn  dsvslop  prs-rsading 
skills  an<|  school  survival  stratsgiss#  to  which  all  staff  and  parsnts  wsrs 
invitsd.^  Parsnts  ars  also  sncouragsd  to  voluntssr  in  ths  classroom,  as  a 
good  way  to  show  thsm  what  thsir  childrsn  ars  Isaming  and  how  to  sxtsnd 
thoss  sxpsrisncss  at  hoois.    Ksskly  staff  trailing  ssssions  ars  somstimss  opsn 
to  parsnts,  if'thsy  involvs  topics  of  gsnsral  intsrsst  and  information!  and 
parsnts  may  attsnd  spscial  confsrsncss,  ^ch  as  a  two^day  child  dsvslopmsnt 
conf srsncs  sponsorsd  by*  ths  Michigan  Ussociation  for  ths  education  of  Young 
Childrsn,  for  which  transportation,  lunch,  and  rsgistration  fsllowships  wsrs 
providsd  for  all  intsrsstsd  parsnts.    Howsvsr,  Parsnt  Education  rsmains  ths 
major  csntsr  activity  for  parsnts. 

Pai^^nt'^Bd^ 

In  past  ysars,  Parsnt  Education  (PJS)  ssssions  wsrs  all  conductsd 
by  FLEsi  sach  PLE  had  hsr  own  familiss  in  groups  which  mst  twics  a  monthi 
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and  this  is  s^ll  thm  casa  at  Kally.    Thm  staff  at  Halmar  Cantar,  howavar, 

has  baan  axparlMnting  this  yaar  with  a  naw  format  for  PB.    Ttimy  dividad 

all  of  tha  familiaa  into  two  groupss  thosa  who  ara  naw  to  tha  FDP  this  yaar, 

and  thosa  who  hava  baan  in  tha  POP  for  at  laast  ona  yaar.    Ihosa  who  lira 

naw  wara  assignad  to  "Phasa  I"  PE#  and  thosa  who  participatad  last  yaar  (and 

parhaps  bafora  that)  wara  asaignad  to  "Phasa  II"  PS.    Phaaa  X  PB  sassions  ara 

all  conductad  by  aithar  tha  parant  aducator  or  tha  training  coordinator,  and 

ara  considarad  "basic  paranting  sassions,"  covaring  topics  such' as  aaparation 

tand  diaciplina.    Ty>pics  ara  ganarally  salactad  by  tha  parant  aducator,  although 

thay  includa  a  faw  topics  which  tha  parants  raquast,  such  as  "Doaa  your  vota 

raally  count?"  and  sibling  rivalry.     In  contrast,  aach^^F^E  conducts  ona  Phasa 

II  PE  group,  and  all  session  topics  ara  chosan  by  tha  participating  parants. 

f 

Tha  purposa  of  tha  division  was  to  protact  ratuming  parants  from  tha  boradoiD 
of  rapaating  sassiona  thay  attandad  last  yaar,  whila  anabling  naw  parants  to 
axparianca  thosa  sassions.    Tha  two  typaf  of  groups  maat  on  altamat^  waaka, 
ao  that  aach  niaata  approximataly  twica  a  toonth.    All  sassions  ara  two-and-ona- 
half  hour a  long.  | 

Thara  was  considarabla  controvarsy  about  tha  two-phasa  dasign  ^ 
this  yaar,  and  it  probably  %rill  ba  modifiad  naxt  yaar.     Initial  dissatisfac- 
tion with  tha  dasign  staomad  fro©  tha  baliaf  on  tha  part  of  savaral  paranta 
and  iXSa  that  tha  naw  aat-up  was  confusing.     In  pravious  yaars  aacb  FLE  waa 
group  facilitator  for  PEs  for  all  of  har  familias,  and  thus  intaractad  with 
aach  family  on  both  an  individual,  at'-hom  basis,  and  a  group,  cantar-'sassion 
basis.    Sha  could  pick  xxp  cluas  from  PS  discussions  about  problams  an/3 
concams  that  could  latar  ba  daalt  with  privatalyi  and  sha  could  staar  PB 
discussions  towarda  issuas  which  sha  knaw  ymrm  troiibling  vi^rious  individuals  • 
How  a  FLE  may  only  hava  ona  or  t%io  of  har  own  familias  in  har  PB  group,  and 
may  hava  no  contact  outsida  tha  biwaakly  group  oaatings  with  tha  majority  of 
pajrticipants. 

•» 

Group  cohasion  is  furthar  inhibitid  by  tha  fact  that  now  PEs  ara 
mada  up  of  parants  with  childran  in  dlffarant  classrooraai  last  yaar  all  of 
tha  mambars  of  a  PB  group  wara  from  tha  sama  Family  [>avalopmant  Unit  and  thua 
all  of  thair  childran  wara  in  tha  sama  Haad  Start  classroom  (or  had  baan  or 
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%rould  M  in  that  classroon)*    How  thm  parents  ara  assignad  according  to 
vhathwtl^ir  childrm  com  on  Tuaaday  and  Wadnaaday  or  on  Thuraday  and 
Friday #  and  on  vhathar  or  not  tha  paranta  vara  in  tha  rDP  laat  yaar,  ao  thair 
childran  nay  ba  in  lany  of  tha  claaarooaui.    ICally  followa  laat  yaar*a  Pf  wodal 
baoaaaa  thara  ia  only  ona  TVB  at  ICally  and  aha  condueta  all  PEa^  aa  Phaaa 
X  aaaaioni.    Varanta  ara  aaaignad  to  PI  at  ICally  according  to  whan  thair 
youngaat  (thria*  or  four*yaar^ld)  child  attanda  clasa* 

Hhathar  tha  two*phaaa  aat-*up  ia  to  hlMm  or  not,  poor  attandanca 
it  PB  ia  a  oiajor  problan  at  HalMr#  and  to  a  laaaar  aittant  at  ICally.  Evary* 
ona  iJivolvad  in  Pl~p*"nta,  ruta,  and  tha  Pa  rant  Educator~ia  concamad 
about  tha  low  laval  of  par  ant  involvamant.    Tha  PDP  haa  davalopad  an  in- 
cantivaa  plan  to  ancouraga  parant  participation,  to  ba  daacribad  in  graatar 
datall  latar  in  thla  aaction.    Only  thraa  of  tha  aight  atudy  familiaa«*«vothara 
only  in  two  faailiaa,  both  adulta  in  tha  third  faaily—attandad  PE  with  any 
ragularity,  and  avan  thay  odaaad  approxiauitaly  ona  in  a  vary  thraa  aaaaiona. 
Thraa  of  tha  atudy  familiaa  navax  attandad  PE  during  tha  aix  vonthai  and  in 
aaoh  of  tha  othar  two  familiaa,  tha  tnothar  attandad  ona  PE* 

Parant  aducation  aaaaiona  follow  a  wall-organiaad  format ,  which 
ia  baaioally  tha  aana  for  Phaaa  X  and  Phaaa  XX  aaaaiona*    At  avary  othar 
Mating,  or  onca  avary  four  waaka,  tha  flrat  hour  ia  davotad  to  a  "cantar 
(bualnaaa)  Mating"~in  which  tha  group'a  alactad  chair,  aacratary,  traaaurar, 
and  Policy  Council  rapraaantativa  Mka  a  raport  to  tha  rtat  of  tha  group.  Tha 
group'a  facilitator  (FLE,  Parant  Educator^  or  Training  Coordinator)  acta 
only  aa  an  adviaor  on  parliaMntary  procadura,  raminding  tha  chair  that 
CBOtiona  hava  to  ba  Mda,  aacondad,  and  votad  on,  for  axacnpla*  Buainaaa 
uaually  conaiata  of  diacuaaing  fund-raiaing  idaaa  or  projacta  for  tha  claaa* 
rooM,  auch  aa  making  aach  child  a  Chriatua  atocking  and  what  to  put  in  it, 
or  planning  a  Hallowaan  Party.    XSuainaaa  Matinga  alao  includa  announcaMnta, 
uaually  by  tha  FLE  or  a  Policy  Council  rapraa^intativa,  of  cantar  avanta,  auch 
aa  a  fraa  blood  praaaura  clinic  and  a  Family  Fun  Night,  or  of  coonunity 
aarvicaa  availabla  to  FDP  familiaa#  auch  aa  a  atata-fundad  progran  to  aid 
low-incoM  faniliaa  with  thair  haating  billa. 
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After  the  center  meeting  there  is  a  15-  to  20-minute  break  during 
which  parents  may  go  upstairs  to  the  Head  Start  classrooms  and  talk  to 
their  children's  teachers,  or  to  see  their  FLEs  or  take  care  of  other  indi- 
vidual concerns.    The  remainder  of  the  session  is  devoted  to  a  topic  of 
parenting.    At  <the  alternate  PEs  (when  there  is  no  center  meeting),  the 
parenting  topic  takes  up  the  entire  two-and-a-half  hours. 

At  Kelly,  by  contrast,  the  PEs  begin  with  a  visit*  to  the  parents 
by  the  Head  Start  teacher.    She  talks  to  the  mothers  about  current  classr^m 
activities  and  suggests  ways  they  can  reinforce  classroom  learning  witn 
exercises  at  home. 

One  of  the  Phase  II  groups  covered  the  following  topics  during 
October,  November,  and  December;  first  aid  and  CPR,  macrame  and  ceramics, 
sibling  rivalry,  "Will  you  please  stop  fitting,"  building  adult  self-esteem, 
and  creative  environment  workshop.    The  topics  for  the  remainder  of  the  year 
(January  through  May)  were  budgeting,  children  and  lying,  nutrition,  what  to 
do  for  entertainment  with  no  money  and  no  babysitter,  personal  care,  how  to 
help  children  cope  with  not  seeing  their  father  or  with  a  visiting  father  who 
hassles  a  lot,  and  how  a  single  can  have  a  sex  life  and  still  be  a  good 
parent.    Except  for  the  first  three  of  the  January-to-May  topics,  these  are 
all  topics  which  the  parents  suggested  and  voted  to  include.    The  FLE  told 
them  they  would  also  have  to  follow  program  guidelines  and  have  sessions 
on  certain  mandated  topics,  and  nutrition  is  an  example  of  those.. 

The  Phase  I  PEs  have  included  the  topics  of  discipline,  toilet 
training,  assessing  toys,  separation,  and  independence.     For  the  rest  of 
the  year  the  topics  include  the  following:     "You  deserve  a  break  today" 
(self-esteem),  money  management,  nutrition,  "Will  you  please  stop  fighting," 
"fielp,  there's  a  monster  in  ray  room,"  building  children's  confidence,  new  ki-d 
on  the  block,  and  no  more  stork  stories.  ^ 

All  of  the  Ph4se  I  and  most  of  the  Phase  II  PEs  which  I  have 
observed  have  included  audiovisual  presentations— of ten  a  videotape  from 
the  PBS  "Footsteps"  series — and  at  every  session  the  facilitator  has  given 


the  parents  at  least  a  one^page  printed  handout  on  the  topic*    Thus,  the  ^ 
group  receives  a  handout  and  the  facilitator  reads  a  few  points  from  it  to 
introduce  the  topic,  a  videotape  or  f ilmstrip  on  the  day*s  topic  is  shown, 
and  discussion  follows*    Discussion  tends  to  focus  on  personal  experiences  of 
the  parents  which  relate  to  the  topic,  or  to  questions  about  how  to  handle 
various  situations*     Parent  education  emphasizes  parenting  skills  more  than 
child  development!  and  there  is  also  some  emphasis  on  family  relationships  and 
personal  concerns-- good  grooming,  home  decorating,  and  budget  management. 


One  of  the  PE  sessions  which  I  observed  concerned  discipline* 
A  handout  was  distributed  (see  Appendix)  and  a  Tdotsteps"  videotape,  en<» 
titled  "Spare  the  Rod,"  was  shown*    Then  the  facilitator  read  alpud  three 
situations—a  child  throws  a  temper  tamtrum  in  a  grocery  store,  a  child  takes 
a  toy  from  another  child  and  starts  a  fight,  a  child  eats  between  meals  and 
will  not  eat  at  mealtimes-*-*and  asked  what  the  participants  thought  should  be 
done  in  each  situation*    There  were  three  mothers  present,  and  each  responded 
with  exanqples  from  her  own  experience  which  were  analogous  to  the  three 
problem  situations*    They  also  each  added  descriptions  of  other  discipline 
problems  and  asked  each  other  and  the  facilitator  for  advice  on  how  to  handle 
them.     The  facilitator  encouraged  discussion,  and  gave  everyone  time  to  think 
and  suggest  solutions  before  answering  herself;  her  answers  were  always  in 
the  form  of  suggestions,  not  as  if  she  had  all  the  right  answers*    She  ended 
the  session  by  reading  aloud  the  major  points  on  the  handout,  and  allowing 
discussion  of  them*    Joann,  one  of  the  mothers  from  my  study  sample,  was 
present  at  that  PE,  and  I  later  h^ard  her  refer  to  it  several  times,  in 
discussions  with  her  FLE,  her  HPT,  £md  when  I  interviewed  her  alone*    She  felt 
that  she  had ^^^arned  a  great  deal  that  day,  and  escplained  "I  used  to  holler  at 
ray  kids  b<it^  have  been  trying  what  they  said~to  talk  to  the  kids  and  explain 
why  I  say  no— and  it  really  works."  ^ 

Another  Parent  Education  session  in  early  December  focused  on 
Christmas  toy  selection.    During  the  first  hour  there  wai^  a  discussion  of 
commercial  toys-- their  advantages  and  limitationja—^ith  a  nine-page  photo- 
copied handout  of  illustrations  and  ciritiques  of  various  toys.    The  facili- 
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tator  said,  "We  can't  recommend  or  advise  against  specific  toys,  but  we  can 
point  out  their  possible  limitations  or  advantages."    The  facilitator  also 
distributed  and  discussed  a  list  Of  criteria  for  selecting  toys:     Is  it 
durable?      Can  it  be  used  for  more  than  one  thing?      Does  it  encourage  make- 
believe  or  problem-solving?    She  showed  a  five-minute  slide/tape  show  about 
selecting  toys.    Tlxere  were  six  parents  (five  women  and  one  man)  present  and 
they  all  contributed  examples  of  shoddy  toys  and  less  expensive,  more  durable 
alternatives  which  each  had  made.    For  example,  one  parent  had  made  a  toy  box 
out  of  an  industrial  soap  container,  and  told  the  others  where  to  find  boxes 
and  cut  them.    The  facilitator  described  how  to  make  a  dollhouse  out  of 
cardboard  boxes,  wallpaper  samples,  and  scraps  of  fabric 

During  the  second  half  of  the  session,  the  facilitator  showed  the 
parents  three  toys  they  could  make,  and  explained  what  a  child  could  learn 
from  each:  a  drum — from  a  coffee  can,  vinyl,  and  wallpaper  samples,  with  a 
drumstick  from  the  cardboard  rolls  of  pantshangers;  a  hand  puppet — from  felt 
or  cotton  fabric,  sewed  or  glued  together;  and  a  doll  stuffed  with  cotton 
that  could  have  zippers,  buttons,  shoelaces  sewn  into  it  to  teach  the  child 
how  to  dress.    Each  p^3^nt  chose  one  toy  and  made  it  that  day  at  the  center. 
The  facilitator  helped  eaich  parent  if  s/he  asked  for  help  by  demonstrating  a 
task,  and  reinforced  each  person  with  praise.     For  exan^le,  Patricia  was 
making  a  puppet  and  she  said  she  did  not  want  to  glue  plastic  eyes  on  the  / 
puppet  because  Jason,  her  toddler,  would  pull  them  off  and  probably  eat  them. 
The  facilitator  suggested  making  the  eyes  from  felt  and  sewing  them  onto  the 
puppet.    Patricia  made  felt  eyes  and  huge  green  eyelashes,  and  the  facili- 
tator held  up  the  puppet  for  everyone  to  see  how  cute  it  was.    By  the  end  of 
the  session,  everyone  had  completed  one  toy  and  could  take  matisrials  home  if 
they  wished  to  make  another. 

Host  of  the  parents  said  that  they  enjoyed  PE,  although  many  of  them 
did  not*. attend  regularly.    One  mother  thought  it  was  "really  boring  sometimes, 
but  she  hid  no  suggestions  for  making  it  more  interesting,  "I  don't  really 
think  they  could  make  *E  any  better — they  just  have  to  cover  some  topics  that 
are  boring."    By  contrast,  another  mother  of  about  the  same  age  said  that 
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she  really  enjoys  PE,  wishes  it  met  every  week  and  lasted  longer.  Two*and-a* 
half  hours  does  not  seem  long  enough  to  her,  and  they  usually  do  not  get 
started  until  almost  half  an  hour  late--they  come  on  buses  and  the  buses  are 
late,  pec^le  talk  a  while  when  they  first  get  there,  and  there  is  a  lot  of 
socialising;  she  likes  all  that,  but  would  stay  longer  if  pQssible.  Another 
woman  thinks  more  parents  would  come  to  PE  if  they  knew  what  it  is  like;  "It's 
not  just  taking  notes  and  sitting  still,  like  school;  there's  much  more 
involvement "    She  thinks  the  main  flaw  in  PE  is  that  so  few  parents  attend; 
**If  more  parents  would  come,  it  would  be  better." 

The  Incentive  Plan 

In  an  effort  to 'stimulate  greater  participation,  the  Jackson  FDP 
has  developed  an  incentive  plan  to  encourage  and  reward  parents'  involvement. 
Each  time  a  parent  attends  a  PE,  volunteers  in  the  classroom,  or  goes  to 
Policy  Council,  she  or  he  receives  stamps  (the  amount  varies  with  the  activity) 
which  may  be  redeemed  for  items  such  as  toys  or  household  goods.    The  program 
acquires  these  items  by  soliciting  donations  from  local  merchants,  and  prices 
them  at  50  cents  per  stamp.    They  try  to  get  donations  that  will  be  compatible 
with  the  goals  of  the  program,  such  as  developinental  toys.    They  are  very 
creative  about  making  donations  tie  into  program  goals.    For  exanple,  a  beauty 
shop  donated  coupons  for  free  hair  styling,  and  the  program  classified  them  as 
enhancing  self-*esteem.    Qiie  of  the  most  pc^ular  items  is  a  $5  gift  certificate 
to  Pisza  Hut.    When  asked  how  that  was  tied  into  program  goals,  a  staff  member 
said  that  hopefully  an  outing  to  Pizza  Hut  would  provide  an  occasion  for 
family  interaction. 

According  to  Jackson  staff,  no  other  CFRP  has  this  type  of  incentive 
plan.    One  program  has  an  auction,  but  Jackson  staff  think  that  promotes 
coopetitiveness  and  inhibits  planning  ahead,  since  parents  do  not  know  until 
the  auction  how  much  an  item  will  cost.    This  way  encourages  self-*discipline 
and  planning  skills*    Stasis  may  be  redeemed  once  a  month,  or  accumulated  as 
long  as  the  individual  wishes* 
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During  the  last  week  before  Christnias  the  FDP  received  a  lar^e  . 
donation  of  toys  froei  a  local  ccaiipany — 800  to  900  new  toys  which  were  "left 
over"  from  that  cooqpany's  en^loyee  Christmas  party*     Parents  started  coming 
in  as  soon  as  the  center  opened  that  day,  and  most  of  the  toys  were  gone  ^ 
within  an  hour.    Many  of  the  parents  were  thrilled,  since  they  had  already 
run  out  of  money  for  Christmas  presents*    One  of  the  FLEs  said  that  she 
saw  expressions  on  many  parents'  faces  which  she  interpreted  as  '"Boy,  if  I/d 
come  to  PE  more  or  volunteered  in  the  classroom  I'd  have  gotten  more  stands," 
and  she  thought  this  exchange  was  really  good  for  helping  parents  see  the 
value  of  participating*    There  is  an  incentives  display  case  in  the  PE  room, 
but  it  has  not  had  much  in  it  lately,  so  parents  might  not  have  been  very 
motivated  to  work  for  stantps*     The  toys  might  be  more  worth  remembering* 

The  FLK's  hunch  mig^t  be  corrected*    When  I  talked  to  one  mother 
in  January  who  had  not  attended  any  PEs  during  my  period  of  observation,  I 
asked  her  if  there  were  any  other  ways  the  FDP  might  have  helped  her,  and  she 
said,  "Yesl  They  could  have  told  me  about  the  stamps!"    She  said  she  had  not 
heard  of  the  incentives  program  until  the  day  of  the  toy  redemption,  when  her 
FLE  called  her  to  tell  her  she  could  bring  in  her  stamps  if  she  had  any* 
This  mother  was  sorry  she  did  not  have  any  staups,  since  she  still  needed  to 
buy  Christmas  toys  for  her  children*    It  is  interesting  to  speculate  about 
what  in^>act  the  incentives  news  had  on  this  parent's  attendance  at  PE:  she 
did  begin  attending  more  regularly  after  Christmas,  but  she  told  me  that  was 
because  it  was  easier  to  bring  her  baby  than  it  had  been  when  he  was  a 
newborn*    Overall,  attendance  at  PEs  did  not  increase  until  late  February 
or  early  March,  %^en  the  weather  started  improving* 

'Vhe  Jackson  CFRP  thus  tries  to  increase  parent  participation  in 
center  sessions,  throu^  the  incentives  plan  and  encouragement  by  the  home 
visitors  to  individual  families*    Occasionally  a  FLE  will  call  all  of  the 
families  in  her  PE,  or  in  her  xinit  who  are  in  other  PEs,  and  invite  them  to 
come  to  the  next  session*    One  woman  said  that  she  had  finally  started 
coming  because  her  HPT  had  invited  her  every  time  she  made  a  home  visit:  "She 
kept  asking  me — not  bugging  me,  she  just  seemed  really  concerned,  so  I  finally 
got  around  to  going*" 
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Bach  Family  Develc^ment  Unit  puts  a  different  amount  of  emphasis 
on  attendance,  and  according  to  the  individual  family's  apparent  need  for  PE. 
One  HPT  mentioned  that  she  was  not  concerned  about  the  poor  attendance  of  one 
of  the  parents  I  was  observing,  because  that  parent  "has  good  parenting 
skills  and  a  good  hu8band->--8he  doesn't  have  any  real  need  for  parent  ed, 
like  sope  parents  do.**    Staff  feel  that  other  parents  need  PE  as  much  for 
the  social  support  it  offers  as  for  the  parenting  skills  it  teaches;  s^n^e 
parents  benefit  especially  from  the  social  support • 

I  observed  this  kind  of  mutually  supportive  friendship,  whicb 
began  in  PE  and  extended  to  contact  outside  of  the  center,  among  some  of 
the  mothers  at  Helmari  although  none  of  them  were  among  my  study  sao^le. 
The  mothers  I  interviewed  said  they  had  not  developed  friendships  with  other  , 
FDP  families*    Some  said  it  was  not  iinportant  to  them  to  make  friends:  ^'I 
haven't  tmt  a  friend  yet,  except  ther  HPT  and  FLE]  and  they're  part  of  the 
program.    But  that's  not  what  I'm  there  for,  I'm  just  not  the  type  to  be  real 
social."    Others  felt  isolated  and  wished  they  had  more  opportunities  to 
become  friends  with  FDP  families  like  themselves s     "They  should  have  more 
things  for  who^e  families,  like  more  Family  Fun  Nights."    Another  mother  said 
she  did  not  particularly  nant  to  develop  outsi^de  friendships,  but  PE  was 
enjoyable  because  it  was  the  only  group  she  had  ever  been  in  that  "you  get  to 
talk  about  what  your  kids  did"  with  other  parents  in  similar  situations. 

Sharing  and  support  are  perhaps  the  principal  goals  of  parent 
education  at  the  Jackson  FDP.    It  provides  opportunities  for  adult  inter-- 
action  beyond  the  one-to-one  home  visits  of  HPTs  and  FLEs. 

3.4.4         Children's  Center  Sessions 

Infants  and  toddlers  accompany  their  parents  to  Helmar  or  Kelly 
Center  and  play  in  the  I-T  room  during  Parent  Education  sessions  once  every 
two  weeks.    At  Helmar  the  I-T  Home  Parent  Teachers  rotate  supervision  of  these 
periods,  along  with  one,  two,  or  three  aides.    At  Kelly  there  is  no  HPT 
present  during  this  time,  and  often  no  aides;  so  the  children  play  in  an  area 
adjacent  to  the  Parent  Education  meeting  and  are  watched  by  the  parents 
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thsMttlv^s.    Thus,  at  Kelly  this  is  simply  a  play  period  and,  it  is  hoped,  a 
tiiM  for  each  child  to  learn  sooe  social  skills  in  playing  with  others. 

By  contrast,  at  Helmar  Ihe  I-T  period  is  considered  a  classroom 
experience*    Ideally,  each  HPT  would  have  all  of  the  children  whom  she 
visits  at  hoM  in  the  center  session  which  she  supervises,  and  would  be  able 
to  utilise  this  center  time  as  an  extension  of  her  home  instruction  program* 
But  this  rarely  happens,  because  parents  are  assigned  to  a  PE  group  which 
meets  when  their  Head  Start  children  have  class— the  four-year-old's  or 
three-year-old's  center  time  determines  when  parents  and  younger  siblings 
attend  center  sessions.    Hence,  unless  the  infants  and  toddlers  are  the  only 
children  in  a  family,  it  may  not  work  out  that  they  will  be  in  the  I-T  room 
when  their  HPT  is  present,  and  HPTs  do  not  usually  know  all  of  the  children  in 
their  group.    Also,  because  of  this  scheduling  problem,  some  three-year-olds 
are  occasionally  present  in  the  I-T  room,  although  they  also  have  a  separate, 
%reekly  center  session  (descril>ed  below). 

Thm  I-T  period  includes  a  snack,  general  play  time,  gym  time,  one 
organized  activity  for  the  toddlers,  and  lunch*    There  are  generally  from  6 
to  8  children  present,  although  I  observed  one  session  with  12  children*  This 
usually  includes  two  or  three  infants,  who  may  sleep  most  of  the  time  and  be 
given  a  bottle  or,  if  they  are  old  enough,  crawl  around  and  play  by  themselves 
and  with  the  HPT  or  aide  from  time  to  time*    The  toddlers  do  not  play  together 
very  much  but  there  is  seme  interaction  among  them,  and  much  more  with  the 
adults— playing  peek-a-boo  or  showing  someone  how  they  can  put  clothespins 
into  a  plastic  bottle,  for  example*    Meals  are  opportunities  for  socialization, 
and  each  toddler  is  required  to  sit  on  a  chair  with  her/his  feet  on  the  floor 
while  eating,  use  a  napkin,  and  clean  up  afterwards~throw  away  paper  plates, 
utensils,  used  napkins.    Examples  of  the  organized  activity  include  painting 
with  water  colors  and  gluing  cut-out  shapes  on  paper.    ♦In  the  gym  the  toddlers 
may  ride  tricycles,  throw  balls,  and  play  on  the  teeter-totter,  steps,  and 
slide* 

One  of  the  purposes  of  the  I-T  session  is  separation — giving  the 
children  ei^erlence  away  from  their  mothers.    This  was  very  painful  for  the 
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t%io  youngest  childrM  of  the  Hala  family^  •specially  for  the  infant'-»'-»Ban--and 
eooiewhat  less  so  for  the  toddler*H4l6hsel*    They  cried  incessantly  the  first 
tlflie  they  caras,  and  Ben  continued  to  cry  on  three  subsequent  occasions,  but 
less  each  time*    Michael  started  enjoying  the  experience  by  the  second  session 
and  the  HPT  felt  that  both  children  would  benefit  from  regular  attendance 
because  their  Bother  never  leaves  them  with  anyone  and  they  were  becoming 
overly  attached  to  their  mother.    Several  other  children  went  through  similar 
periods  of  crying  for  their  mothers,  and  separation  was  a  topic  in  one  PB 
session.    For  most  children ,  the  attraction  of  other  children  and  a  room 
full  of  unfamiliar  toys  was  usually  enough  to  stop  the  tears  fairly  quickly. 

Three*year*olds  attend  a  class  once  a  week  which  is  taught  by  their 
HPT,  at  either  Kelly  or  Helmar  Center.    They  meet  for  twc-and-^a^half  hours, 
and  the  three*year*old  classes  are  characterised  by  one  HPT  as  mainly  a 
socialising  time,  for  the  children  to  begin  playing  together  and  getting 
accustomed  to  the  classroom.    They  use  the  same  rooms  where  the  four«*year-' 
old  classes  are  held,  so  they  really  are  getting  an  introduction  to  their  ; 
future.    Children  fingerpeint,  play  at  the  water/sand  table,  listen  to  stories 
in  a  reading  circle,  help  set  the  table  and  clean  up  after  their  snack  or 
lunch,  and  play  in  the  gym  in  much  the  same  way  as  the  toddlers.     I  observed 
one  three«*year-old  class  of  ten  children  make  cookies*    They  all  sat  around  a 
table  on  which  the  ingredients,  measuring  utensils,  a  bowl,  and  the  recipe  had 
already  been  placed.    The  HPT  passed  the  bowl  to  each  child  and  had  her/him 
measure  (with  the  HPT's  or  an  aide's  help)  one  ingredient  into  the  bowl  and 
stir  it  into  the  mixture*    Xfter  all  the  ingredients  were  added,  and  everyone 
had  a  turn  stirring  the  mixture  again,  the  HPT  rolled  out  the  dough  and  let 
all  the  children  cut  cookies  in  various  shapes  and  place  them  on  baking 
sheets*    While  the  cookies  baked  the  children  cleaned  up  the  table  and  then 
played  in  different  parts  of  the  room.    Finally,  they  decorated  the  cookies 
with  sugared  candies  and  thoroughly  enjoyed  tasting  their  creations* 

Four*year«^lds  attend  Head  Start  two  mornings  a  week,  and  engage 
in  slightly  more  structured  activities  than  do  the  younger  children.  There 
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artt  usually  between  10  and  15  children  in  each  claea^  a  Head  Start  teacher, 
and  2  or  3  ai^es— at  least  one  of  whom  is  often  a  parent  of  a  child  in  the 
class*    During  "circle  time"  the  teacher  may  read  the  children  a  story,  or 
hold  up  pictures  and  have  thera  identify  objects.    For  example,  one  day  they  ^ 
looked  through  old  magazines  for  green  objects,^ another  day  for  "things  that 
make  me  happy"  (they  chose  ice  cream  sundaes,  snow  scenes,  toys,  an  apple)* 
The  teacher  might  hold  up  number  cards  and  have  children  call  out  numbers, 
then  ask  them  to  hold  up  their  hands  and  show  her  a  three  or  a  six  with  their 
fingers.    They  have. a  weather  chart — a  rectangle  with  six  pictures  (sunny, 
rainy,  snowy,  cloudy)  and  a  rotating  arrow*    The  teacher  asks  one  child  a  day 
to  stand  up  and  identify  each  weather  picture,  then  point  the  arrow  to  the 
kind  of  day  it  is  that  day*    Another  circle  time  exercise  is  counting  fruit 
loops  I    two  aides  hold  a  paper  plate  of  fruit  loops,  each  6hild  comes  up  and 
counts  as  many  pieces  of  cereal  as  she/he  can  (up  to  20),  and  she/he  can  keep 
them*    Everyone  else  claps  and  cheers  as  each  child  finishes,  and  the  aides 
record  her/his  progress  on  a  chart* 

In  addition  to  circle  time,  the  children  always  have  work  time  at 
tables,  making  water  color  paintings,  cutting  and  pasting,  picking  out  colors 
and  shapes.     There  is  also  gym  time,  as  well  as  a  nutritious  snack  and 
lunch.    Children's  center  sessions  are  age-segregated,  and  geared  toward 
enhancing  the  developmental  potential  of  each  age  group*    Each  stage  is 
utilized  as  preparation  for  the  next* 
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3.5  Prograip  8Tvic>i 

Fran  what  I  hava  obsarvad,  tha  bulk  of  services  provided  to  FDP 
families r  beyond  the  center  sessions  and  home  visits,  fall  into  the  general 
category  of  acquiring  or  informing  the  family  of  services  available  from 
other  social  service  agencies  in  the  coomunity.    Itip  agencies  most  often 
tapped  are  the  Department  of  Social  Services  (088),  Legal  Aid,  Social  Security, 
and  Catholic  Services.    In  addition,  all  children  in  Bead  Start  receive 
routine  screenings  in  the  classroom  for  hearing,  vision,  and  general  physical 
condition* 

Most  requests  for  services  are  initiated  by  the  family's  FLEi  the 
FXiS  may  contact  another  agency  herself,  or  she  may  ask  another  staff  member 
within  the  Family  Development  Program  for  assistance*    There  is  a  staff 
person,  whose  title  is  Social  Services  Field  Advocate,  who  coordinates  contact 
and  relations  with  other  agencies,  and  another  staff  member  with  the  title 
Special  Needs  Coordinator  provides  support  and  referrals  for  families  of 
children  with  special  needs  (usually  handicapped  children)*    A  nurse,  whose 
title  is  Health  Services  Coordinator,  arranges  for  the  health  screenings  and 
records  immuniratione  and  physicals  for  each  child* 

'nie  procedure  for  involving  the  other  staff  starts  when  the  FLE 
fills  out  an  Additional  Services  Record,  which  includes  a  "task  assign- 
ment" line  on  which  she  indicates  to  which  staff  person  she  is  referring  the 
problem*    Host  often,  the  task  is  assigned  to  the  Social  Services  Field 
Advocate  or  the  Special  Heeds  Coordinator,  although  it  may  occasionally  be 
aseigned  to  another  staffer  who^  has  sx>ecif ic  information  pertinent  to  the 
problem*    For  examiple,  another  FU  might  be  assigned  a  task  with  which  she 
has  had  previous  experience*    Hhen  the  task  is  completed,  the  Additional 
Services  Record  is  placed  in  the  family's  file,  with  a  note  about  the 
outcome • 

Services  are  provided  on  an  individualised  basis,  according  to 
a  family's  needs*    One  of  my  study  families,  the  Stevenses,  who  have  a 
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handicapped  child^  neadad  to  taka  her  to  a  rahabllltatlon  program  in  Phila- 
delphia and  had  no  money  for  transportation*    Their  PLB  mote  a  request  'for 
help  in  the  form  of  an  Additional  Services  Record^  requesting  information  from 
whomever  in  the  FDP  could  supply  it*    Another  FLE  responded  by  calling  a  local 
group #  the  Coosaonvealth  Consumers  Club»  who  agreed  to  provide  the  money*  By 
the  time  the  family  had  to  make  a  second  trip  to  Philadelphia^  in  October^ 
they  were  able  to  devise  their  own  source  of  income t    they  had  a  bake  sale  and 
raised  enough  money,  and  they  later  wrote  a  letter  to  the  editor  of  the  local 
paper,  thanking  everyone  who  had  helped  them  with  the  bake  sale*    Thus,  they 
had  apparently  taken  a  step  away  from  dependence  on  the  FDP* 

This  family  also  had  trouble  obtaining  Social  Security  and  Medicaid 
benefits  for  Karen,  their  handicapped  child*    Their  FLB  contacted  a  lawyer  at 
Legal  Aid,  wh^  investigated  their  case  and  found  that  they  were  eligible  for 
payments*    The  FLE  accoaipanied  the  parents  to  Social  Security,  equipped  with 
data  from  Legal  Aid,  and  argued  successfully  for  a  reevaluation  which  entitled 
the  family  to  the  msdical  assistance*    The  FDU  to  which  the  above  family  is 
assigned  met  with  the  special  needs  coordinator  to  design  a  special  curriculum 
for  the  HPT*s  home  visits  to  Karen*    The  team  evaluated  the  types  of  therapy 
which  the  child  is  already  re^iving*-mostly  physical-<-and  decided  that  the 
HPT  should  concentrate  on  language  and  cognitive  development* 

The  record  of  services  to  another  family,  the  Aliens,  is  conrposed 
mainly  of  a  long  list  of  crisis  intervention  tasks*    Usually  their  FLE  files  a 
request  to  the  social  services  field  advocate  to  determine  why  the  family  has 
not  received  an  ADC  check,  or  food  stamps*    Some  of  the  requests  are  for  food 
orders  or  other  emergency  funds,  when  the  family  has  run  out  of  money  and 
food  before  the  end  of  the  month*    Every  record  of  such  services  is  completed 
successfully  in  this  family's  filei  the  FDP  was  able  to  intervene  and  obtain 
the  needed  item*    This  ability  to  negotiate  through  the  welfare  system  is  one 
of  the  things  which  the  family  appreciates  most  about  the  FDP*    As  the  mother, 
^Patricia,  says,  **!  call  (the  Social  Services  Field  Advocate]  when  I  can*t  get 
nothing  done  at  DSS~she  gets  action  right  away*" 
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The  FDP  assists  familiss  in  luny  other  ways.    When  Patricia  Allen 
decided  to  work  for  her  GED,  she  needed  a  study  book  and  could  not  afford  Xt. 
Her  FLE  obtained  the  book  and  when  Patricia  was  finished  using  it,  she  gav^ 
it  back  to  the  FDP.    FLEs  tell  parents  about  job  openiftge  for  which  they 
might  be  eligible.    The  social  services  field  advocate  has  put  several  new 
mothers  in  contact  with  a  group  called  "Birth  Line"  who  provide  baby  clothes. 
Parents  who  are  interested  in  attending  college  can  acquire  information  and 
applications  from  the  program  for  tuition  grants.  ,  Family  members  are  sometimes 
referred  by  FDP  staff  to  Family  Services  for  counseling,  or  to  the  local 
shelter  and  referral  services  for  victims  of  domestic  violence.    If  a  family 
has  a  sick  child  and  no  money  for  a  doctor's  examination  or  a  prescription,  a 
fLb  might  call  a  doctor  and  arrange  for  the  family  to  take  the  child  to  an 
examination,  pay  for  it  in  manageable  installments,  and  receive  medical 
saaqplee  in  place  of  a  prescription. 

The  defining  factor  in  providing  services  seems  to  be  versatility 
or  ingenuity:     finding  different  ways  to  answer  a  family's  needs  and  helping 
families  identify  ways  to  help  themselves.    The  program  puts  together  a 
resource  booklet— available  to  FLEs  and  other  etaf f~ describing  available 
services  in  the  comniminlty ,  and  maintains  contact  with  many  groups  and  agencies. 
Staff  cultivate  good  relations  with  these  sources,  by  visiting  them  and 
explaining  the  FDP  and  providing  follow-up  and  feedback  on  services  that  have 
been  requested.    Many  of  the  families  which  1  studied  stated  that  the  program 
has  been,  as  Kate  Thomas  said,  "very  helpful.    They've  asked  about  and 
offered  a  lot  of  things.    They've  made  me  aware  of  many  things  1  didn't  even 
know  existed  in  Jackson." 

All  of  the  preceding  services  are  offered  in  addition  to  the 
pro-am' s  most  important  service — providing  opportunities  for  the  enrichment 
of  children,  through  center-  and  home-based  activities  with  the  child  and 
her/his  family.    In  the  following  pages  I  shall  present  an  illustration  of 
how  all  the  components  fit  together,  by  developing  a  con^osite  profile  6f 
the  experiences  of  a  typical—but  fictional — FDP  family. 
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3#6  Prof  !!•  of  M  Jackson  FDP  Fmily 

THm  Flaming  fandily  is  coinpossd  of  Janst  and  Jim  and  thair  childran 
Sarah  and  Tod«    In  October  1960|  Janat  was  24  yaars  old,  Jira  was  25,  Sarah  was 
At  and  Tod  was  13  oionths  old.    They  live  in  a  small,  one--story  frame  house  ^ 
with  two  bedrooioa  on  ^e  outskirts  of  Jackson,  about  three  miles  from  Helmax 
Center,  where  they  are  enrolled  in  the  Family  Development  Program*    Jim  and 
Janet  are  both  hiq^  school  graduates  and  have  been  married  for  five  years* 

'teie  Flemings  have  been  enrolled  in  the  FDP  since  July  1979«  They 
were  recrui^ed  into  the  program  when  Sarah  was  three  years  old  and  Janet  was 
seven  moiiths  pregnant  with  Tod^    At  that  time  the  family  was  living  with  Jim*s 
mother  and  two  unmarried  brothers*    Jii»  and  Janet  had  only  recently  moved  to 
Jackson.    They  had  been  living  in  Texas i  where  they  met  and  were  married  while 
JimyfaJ  working  there.    Wh^n  Jim  lost  his  job  they  had  to  come  to  Jackson  to  be 
closer  to  Jim*s  family.    Jim  was  happy  to  be  back  wit^  his  old  friends  and 
family,  and  had  been  enjoying  drinking  and  partying  with  his  friends*    JKnet  felt 
isolated  with  Jim*s  family  and  had  made  no  real  friends  in  Jackson*    Janet  and 
Jim  were  experiencing  a^^^eat  deal  of  marital  stress  at  that  time,  as  Jira 
started  drinking  heav/ly  and  showed  no  inclination  to  find  a  job  or  a  place  to 
live  away  from  his  family*  ^ 

The  Flemings  were  recruited  into  the  FDP  by  a  Home  Parent  Teache^# 
Robin,  who  was  in  the  neighborhood  looking  for  eligibly  families  and  saw 
Sarah's  tricycle  in  Jim*s  mother's  front  yard^     Robin  knocked  on  the  front 
door,  which  Janet  answered,  and  described  the  program*    Janet  was  not  certain 
what  the  program  was  like,  even  after  Robin's  explanation,  but  she  had  noticed 
a  bus  with^the  program's  name  on  it  picking  up  a  nei^ibor  and  her  children  in 
May  and  early  June,  so  Janet  decided  the  program  sounded  worlih  trying  at 
least*    As  she  said  later,  she  was  anxious  for  any  opportunity  to  get  out  of 
the  house  and  the  program  sounded  good  for  Sarah,  and  maybe  even  for  the  new 
baby  %#hen  it  came*    Janet  had,  of  course,  had  experience  through  raising  Sarah 
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iM^th  MTly  childliood  and  Imum  of  parenting,  but  aha  haraalf  had  baan  an  only 
child  and  had  navar  racaivad  any  foi:mal  training  in  child  davalopnant.  Hanca, 
aha  had  oany  quaationa  and  miaconcaptiona  about  appropriata  raaponaaa  to  aach 
naw  ataga  of  8arah*a  davalopmant.    Whan  Tod  Arrivad  tha  aituation  bacama  avan 
mora  cooiplicatad.     (Por  axaoipla,  aibling  rivalry  waa  an  iaaua  for  which  Janat 
waa  totally  unpraparad.) 

ff 

A  faw  daya  aftar  HPT  Bobin  had  mat  Janat,  anothar^  woman  caoia  to  tha 
door  and  introducad  haraalf  aa  Anna,    Janat  waa  amaad  whan  Anna  qa-llad 
haraalf  a  FLBi  ai^d  Janat  waa  not  antiraly  aura  of  what  that  mant  axcapt  th^t 
it  atood  for  Family  Ufa  Educator.    Anna  aaaoiad  lika  a  nica  paraon — aha  waa 
probably  10  or  12  yaara  oldar  than  Janat  and  h#r  childran  wara  alraady 
taana^ra,  but  aha  aaamad  to  lika  Sarah i  and  aha  talkad  about  har  own  prag* 
nancia«,  ayvtpathising  with  Janat 'a  diaconfort  and  ijnpatianca  for  tha  baby  to 
ba  born.    Anna  had  a  lot  of  diffarant  papara  with  har,  and  atartad  filling 
than  with  information  lika  avaryona'a  birth  data,  whara  Jim  had  workadr  and 
thair  incom.    But  moatly  Anna  juat  aaainad  lik#  a  naw  friand  that  dayi  and 
Janat  waa  glad  to  hava  ^oniona  to  talk  to,  and  daacribad  thair  old  apartnant 
in  Taxaa  and  what  JLifa  had  baan  lika  bafora  coming  to  Michigan.    Anna  only 
wrota  on  ona  or  ^  pug*"  «nd  than  put  all  har  papara  away  in  har  notabook^, 
.  aaying  thay  could  ^rk  on  tham  tha  naxt  tima  aha  cama.    8ha  atayad  for  about 
an  hour  and  promiaad  "^o  cooia  a^ain  aoon. 

Anna  did'not  atop  by  again  until  mid-Auguat,  and  than  aha  only  atayad 
a  faw  minutaa.    Janat  waa  diaappointad  not  to  aaa  har  caora^.  but  not  raally  in  a 
mood  to  anawar  any  quaationa.    In  aarly  6aptami>ar  tha  naw  baby  waa  bot^,  a  boy 
whom  Jim  and  Janat  namad  Tod.    A  coupla  of  waaka-#ftar  Janat  and  Tod  cama  homa 
from  tha  hoapital,  FLl  Anna  callad  to  aaa  hoi  thay  %rara  doing,  and  trrangad  to 
viait  tham  tha  naxt  day.  ^ 

^» 

Hhan  Anna  cama,  aha  admirad  tha  naw  baby,  and  aakad  concamad  quaationa 
about  how  Janat  waa  faaling.    Anna  mada  a  racord  of  Tod*  a  waight  and  lOokad  at 
hia  birth  cartificata.    Sha  aakad  if  Janat  naadad  any  clothaa  for  him,  and 
Janat  aaid  actually  aha  did  naad  mora  clothaa i  aha  had  aavad  aoma  of  Sarah* a 
baby  clothaa,  but  had  laft  moat  thinga  bahind  in  tha  raova  from  Tajtaa.  ^na  gava  * 


Janet  the  phone  number  of  a  local  group  who  would  supply  baby  clothes,  and  told 
her  about  ..the  WIC  program  and  how  to  enroll  for  supplemental  baby  foods*  Janet 
later  called  both  of  these  programs  and  received  baby  clothes  and  food  for  Tod. 
Anne  said  that  perhaps  the  next  time  she  came  they'd  be  able  to  continue  with 
the  assessment  forms.    She  also  explained  that  Robin,  the  HPT  who  had  "recruited  ^ 
Janet,  would  begin  visiting  Sarah  very  soon.    Anne  told  Janet  that  Parent 
Education  sessions  had  started  at  Helmar  Center  and  Janet  was  welcome  to  coine 
whenever  she  started  feeling  up  to  it. 

Robin  came  the  next  week  and  set  up  a  schedule;  she  would  be  visiting 
three-year-old  Safah  once  a  %^ek,  and  working  with  the  baby  during  half  of  every 
other  visit*    Robin  also  saidf  there  was  an  afternoon  ciass  once  a  week  for 
I    ' three-year-olds.    Sarah  Wtould  be  enrolled  in  Robin's  cl4ss,  which  met  every 
Thursday  from  one  o'clock  until  three-thirty.    Janet  v?ould  be  enrolled  in  a 
Parent  Education  class  which  met  every  other  week  at  the  same  time  as  Sarah's 
class.    Janet  said  she  thought  she  would  wait  and  bring  Sarah  the  first  time  she 
came  to  Helmar,  and  Robia  agreed  that  this  was  probably  a  good  idea.  During 
that  home  visit  Robin  filled  out  health  records  on  Sarah,  gave  Janet  a  copy  of 
the  Portage  Guide,  explained  how  she  would  be  using  it  to  evaluate  Sarah  and 
^to  start  working  with  TodJ 

v-  From  then  on,  Robin  came  regularly  on  Tuesday  roomingiB  at  11  a.m.  tor 

her  home  vidits.    She  always  brought  toys,  books,  anft  exercises,  and  showed  Janet 
how  to  use  them  with  Sarah.    For  example,  one  day  sh^  brought  a  series  of  card- 
board cut-outs  of  different  shapes—circle,  square,  triangle,  diamond,  star,  and 
heart — and  construction  paper.    Sh^  had  Janet  cut  out  two^pies  of  each  «hape 
on  different  colored  paper,  and  glue  one  of  each  shape  on  a  large  sheet  of 
paper.    Then  she  fxplainedL  that  Janet  could  help  Sarah  match  the  other  cut-out 
to  each  shape,  by  placing  the  free  cixt-out  oi^  top  of  the  glued-on  cut  out.  They 
could  mak^  up  dlffer^ift  ^mes— Janet  could  point  to  a  square  on  the  large  sheet 
and  ask  Sarah  to  flnid  the  one  that  matched,  for  instance. 

Sarah  and  Janet  enjoyed  Robin's  visits,  and  usually  worked  with 
whatever  materials  she  left.    Jim  was  never  present  at  these  visits*    When  it 
was  Tod's  turn,  Ro&n  showed  Janet  how  to  hold  up  bright  objects  in  front  of  him 
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and  1^  to  get  him  to  follow  them  with  his  eyes^  or  talk  to  him  and  smile  to  see 
if  hetrauld  respond.    Robin  also  showed  Janet  ways  to  make  toys  for  the ' 
children  out  of  things  she  already  had  around  the  house;  to  demonstrate^  she 
glued  brightly  colored  scraps  of  material  over  used  aluminum  cans,  which  icould 
be  used  as  stacking  blocks  or,  vdth  buttons  in  them,  as  rattles. 

In  raidM>ctober  Janet  attended  her  first  Parent  Education  session, 
and  Sarah  went  to  her  first  class  with  other  three-year-olds.    Tod  was  placed 
in  the  infant-toddler  room  adjacent  to  where  Janet's  meeting  was  held.  There 
were  two  women  present  in  the  I-T  room — an  I-T  Home  Parent  Teacher  and  an 
aide— nfhom  Janet  did  not  know,  but  Tod  slept  most  of  the  afternoon  in  the  crib 
room  and  was  given  a  bottle  once  by  the  HPT. 

Sarah,  however,  experienced  separation  anxiety  and  spent  most  of  the 
class  time  crying  for  her  mother.    There  were  six  other  children  present  and  once 
or  twice  she  forgot  about  missing  Janet  and  became  engrossed  in  listening  to  a 
story  and  playing  with  s^e  dolls.    When  she  had  cried  for  a  long  period,  Robin 
took  her  down  to  the  parent  education  room  to  be  reassured  that  Janet  had  not 
deserted  her?  and  Robin  told  Janet  at  the  end  that  she  thought  Sarah  would  stop 
crying  if  she  came  to  class  regularly . 

The  subject  of  Janet's  Parent  Education  session  was  "Growing  Towards 
Independence."    The^e  were  five  mothers  present,  and  the  session  was  led  by  a 
woman  Janet  had  never, met,  but  who  seemed  very  friendly.    The  leader  gave 
everyone  a  handout  on  the  subject  (see  Appendix),  and  read  part  of  it  aloud. 
Everyone  in  the  group  was  talkative,  and  made  comments  about  how  their  own 
children  acted.    Janet  was  delighted  to  hear  other  mothers  describing  the  same 
kinds  of  problems  she  had  with  Sarah,  and  soon  found  herself  laughing  and 
sharing  an  experience  from  her  own  memory.    After  about  15  minutes  of  discus- 
sion, the  group  leader  turned  on  a  television,  to  a  show  called  "Footsteps." 
It  was  a  story  of  a  mother  and  son  who  had  been  living  with  the  young  mother's 
parents,  and  recently  moved  into  an  apartment  of  their  own.    The  film  showed 
how  the  grandmother  tried  to  maintain  control  and  encourage  dependencHs  of  the 
mother  and  son.    Janet  was  amazed  at  how  much  the  show  reminded  her  of  her 
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B»th«r-in-l«w  and  living  with  Jim*s  family.    After  the  videotape  ended,  the 
group  discusMd  it  and  the  group  leader  aaked  il^ueetions  about  the  issue  of 
independence.    The  conversation  kept  getting  displaced  to  other  subjects,  and 
everyone  had  anecdotes  about  their  own  children  and  parents i  but  the  leader 
persisted  in  bringing  them  back  to  independence.    She  made  a  list  of  everyone's 
answer  to  "Vhy  Independence?/Why  Dependence?**    Janet  was  surprised  when  the 
session  ended— *the  time  had  gone  quickly,  and  she  had  enjoyed  h^self  very 
much.    At  3:15  the  leader  announced  that  the  creative  environments  workshop 
room  was  qpen  and  a  jroman^%«is  there  who  could  tell  people  how  to  remove 
stains;  but  Janet  decided  she  had  better  start  home.    Most  of  the  other  women 
and  children  had  come  on  the  bus;  Janet  had  driven  the  car  since  Jim  had  not 

needed  it. 

» 

i 

Janet  missed  two  PE  sessions  in  November  and  December,  because  the  baby 
was  fussy  or  she  just  felt  too  busy;  so  she  attended  one  each  month*  Sarah 
cried  less  each  time  and  started  enjoying  "school,"  so  Janet  decided  that  after 
Christmas  she  would  let  Sarah  come  on  the  bus  to  the  three-year-olds'  class  each 
week. 

FLS  Anne  visitei^  4:he  Flemings  once  a  month  in  November  and  December* 
Usually  only  Janet  was  present;  and  if  her  mother-in-law  or  Jim  were  at  home, 
they  did  not  ccme  into  the  living  room  while  Anne  was  there.    Anne  was  still 
spending  almost  the  entire  visit,  except  for  friendly  conversations  about  the 
weather  or  the  approaching  holidays,  conpleting  the  assessment  forms.  Janet 
felt  that  Anne  asked  an  awfully  lot  of  questions,  some  of  which  were  none  of  her 
business,  but  Anne  always  said,  "If  you  don't  want  to  answer  anything  just  say 
so,"  and  Janet  did  not  feel  resentful  toward  Anne. 

HPT  Robin  kept  making  her  visits  fairly  regularly.  Occasionally 
Janet  called  Robin  and  told  her  she  would  not  be  home  at  the  scheduled  time. 
If  Robin  could,  she  tried  to  fit  the  Flemings  in  at  another  time  that  week, 
but  usually  her  schedule  was  full  and  she  had  to  miss  Sarah  and  Tod  until  the 
next  week.    Since  Janet  and  the  children  missed  the  last  center  session  before 
Christmas,  Robin  brought  Sarah  and  Tod  the  Christmas  stockings—filled  with 
fruit  and  a  story  book--that  they  would  have  received  at  the  Christmas  party. 
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In  mld-Decendber,  Jim  found  a  job  that  paid  well,  and  in  January 
Janet,  Jim  and  the  cdiildren  moved  into  a  house  x>f  their  oim.    Jim  did  not  like* 
to  rent,  and  the  house  payments  seemed  reasonable  for  his  income.  Family 
tensions  were  greatly  reduced  by  the  improvements  in  the  financial  8i4:uation, 
and  Janet  was  much  happier  in  her  own  home,  away  from  her  in-laws. 

Janet  was  so  busy  furnishing  and  fixing  up  the  house,  getting 
adjusted  to  the  cold  Michigan  winter,  and  coping  with  the  children's  frequent  ^ 
colds  that  she  missed  PB  and  did  not  send  Sarah  to  class  all  winter.    FLB  Anne 
and  HPT  Robin  had  some  trouble  locating  Janet  after  the  move,  and  scheduling 
hone  visits.    Anne  had  several  families  in  eictreme  crisis-<-no  home  heating, 
illness,  domestic  violence— and  did  not  have  time  to  track  down  Janet.  Robin 
came  once  and  then  was  Bick,  or  had  car  trouble,  or  did  not  come  because  Janet 
told  her  the  children  were  sick. 

By  late  February  Janet  was'  settled  into  the  new  home  and  was  starting 
to  feel  isolated  and  lonely.    Jim  had  to  drive  the  car  to  work i  so  Janet  never  : 
had  transportation  on  weekdays.    FLB  Anne  finally  "found"  Janet  again  and  she 
and  Janet  finished  the  assessment  by  drawing  up  a  list  of  goals  for  the  1 
family.    Janet  wanted  to  learn  better  budgeting  skills,  find  ways  to  share 
more  activities  as  a  family— have  Jim  spend  time  with  her  and  the  children 
rather  than  always  with  his  friends,  and  develop  some  interest  for  herself 
outside  of  the  heme.  ^ 

By  March  Robin  had  settled  into  weekly  home  visits  with  the  children 
again,  and  Janet  had  started  riding  the  bus  to  Helmar  for  PB  sessions.  ^ 
Tod  was  six  months  old,  and  now  separation  was  a  problem  for  him  as  well  as 
for  Sarah,  who  had  been  away  long  enough  to  require  some  adjustment  again. 
Sarah  quickly  recovered,  and  Janet  took  Tod  to  the  PB  room  for  awhile  until  he 
stopped  crying.    When  she  took  him  back  to  the  I-T  room,  an  aide  held  him,  and 
distracted  him  with  toys.    Janet  enjoyed  PB—it  was  nice  to  be  with  other 
mothers  again  and  talk  about  the  children.    She  came  fairly  regularly  from 
March  until  June,  when  cehter  sessions  ended  for  the  summer. 
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Robin  (HPT)  continued  her  home  visits  during  most  of  the  suimner#  and 
Anne  (FLE)  kept  in  touch-— ^ith  one  visit  and  one  phone  call  to  ask  if  everything 
was  OK*    Ihe  susuaer  pasied  m^aventfully  for  the  Flemings. 


Sarah#  noir  four  years  old#  started  attending  Head  Start  at  Helmar 
Center  two  mornings  a  week,  from  9  to  11s30#  in  September*    ^Tod#  who  was 
12  months  old#  started  receiving  home  visits  every  other  week  from  a  different 
HPT#  Beverly #  who  visited  only  infants  and  toddlers*    Beverly  tried  to  schedule 
her  home  visits  in  the  morning  on  a  day  when  Sarah  was  in  Head  Start,  so  the 
time  could  be  all  Tod*s*    When  occasionally  the  visit  had  to  be  switched  to  a 
later  tirae#  or  if  Sarah  were  home  from  school  that  day#  the  visits  were  less 
successful — Sarah  wanted  to  participate  also,  and  "show  off"  for  Beverly* 

Janet's  PE  was  scheduled  in  the  morning,  during  Sarah's  class, 
and  her  group  facilitator  this  year  was  her  FLE,  Anne,  which  pleased  Janet* 
Since  it  was  Janet's  second  year  in  the  program,  she  was  in  a  Phase  II  PE,  and 
most  of  the  topics  m re  different  from  last  year's*    Almost  all  of  the 
other  parents  in  her  group  were  strangers  to  her;  only  one  woman  had  been  in 
her  PE  group  last  year*    Tod  always  played  contentedly  in  the  I-"T  room,  and 
this  ysar  Beverly  was  the  HPT  in  there  during  Tod's  period,  so  he  knew  her 
already* 

<» 

FLE  Anne  did  the  family's  first  reassessment  in  September  (although 
the  family  had  been  ^enrolled  for  more  than  a  year,  it  had  only  been  six  months 
since  she  coo^leted  the  first  assessment)*    Janet  felt  that  she  had  learned 
some  new  budgeting  skills«-*there  had  been  a  PE  on  money  management,  and 
Anne  had  loaned  her  a  book  which  helped;  and  during  the  summer  Jim  had  spent 
more  time  with  the  family*    But  Janet  had  not  found  any  outside  activities  for 
herself,  and  was  feeling  even  more  need  for  some  time  away  from  the  children 
once  a  week  or  so*    Anne  recorded  progress  in  the  first  two  goals,  and  wrote 
the  third  one  as  continuing,  with  a  note  to  herself  to  make  some  phone  calls 
to  find  groups  with  diildren  for  Janet*    Janet  also  thought  she  might  like  to 
go  to  college  eventually,  so  another  goal  was  listed:  to  look  into  courses  and 
tuition  grants  at  the  local  community  college*    Anne  felt  that  Janet  needed  to 
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YiMvm  worm  Information  about  the  kinds  of  services  and  resources  that  were 
available  in  Jackson,  and  Janet  agreed  that  learning  more  about  "where  to  find 
what"  was  a  mrthwhile  goal  for  her. 

In  November,  Jim  was  laid  off  from  his  job.    He  was  eligible  for 
unemplpynent,  but  the  payments  were  very  low  since  he  had  only  mrked  for 
eleven  oioiiths.    Suddenly  it  became  very  difficult  to  make  house  payroente  and 
meet  other  family  expenses.    Family  tensions  increased,  -  and  Janet  and  Jim  had 
terrible  fights  about  money.    In  January,  1981,  Janet  found  a  part-time  job  as  a 
clerk  in  a  dairy  store,  working  from  9  a.m.  to  2  p.m.  six  days  a  week.  Her 
income  was  wlcomsd,  but  Jim  bitterly  resented  having  his  wife  work  while  he 
stayed  hoobe,  and  he  was  also  unhappy  about  being  obliged  to  care  for  the 
children  while  Janet  was  gone. 

Beverly  (HPT)  tried  to  find  another  time  for  home  visits,  when  Janet 
home.    She  came  once  at  her  previoua  time — in  the  morning  and  tried  to  work 
with  Jim  and  Ttod.    But  Jim  was  not  interested,  and  Janet  did  not  want  Beverly  to 
come  when  she  was  not  home.    So  Beverly  started  coming  at  three  or  four  in  the 
afternoon,  although  there  were  several  timea  when  Janet  cancelled  or  seemed 
inattentive  because  she  was  tired.    Sarah  was  home  then,  and  also  demanding 
attention  from  her  mother. 

miere  was  leas  difficulty  with  FLE  Anna's  visits i  she  came  later  in 
the  afternoon  and  provided  an  outlet  for  Janet's  pent-up  wrries  and  frustrations. 
Jim,  with  nothing  else  to  do,  was  usually  present  at  Anne's  visit  and  started 
participating  in  them,  by  listening  and  occasionally  commenting.    Anne  included  him 
in  the  conversations,  and  added  his  goals  of  going  back  to  work  and  taking 
some  vocational  training  to  the  Fleming's  Goal  Development  Sheet  and  Developmen- 
tal Action  Plan.    Once,  when  the  Flemings  had  spent  all  of  Jim*s  unemployment 
check  and  Janet  was  not  to  be  paid  for  another  week,  Anne  helped  them  obtain 
an  emergency  food  order  from  a  local  private  charity.    Anne  also  told  the 
family  about  a  home  heating  program  which  mi^t  help  them  pay  their  utility 
bill. 
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Janttt  oould  no  l<mg«r  attend  Parent  Education  class,  because  of  her 
mrk  schedule  •    Anne  told  her  that  there  had  been  a  night  PE  in  the  fall 
and  it  mi^t  start  again  in  March;  but  Janet  was  not  certain  that  she  would 
want  to  go  at  night  anyway* 

Sarah  continued  to  attend  Head  Start  regularly;  HPT  and  FLH  visits 
continued  but  were  sonewhat  sporadic  because  of  Janet's  schedule  and  greater 
demands  from  other  families.    As  a  result  of  all  of  these  factors,  the  Flemings 
became  less  involved  in  the  Family  Development  Program  while  Janet  was  working. 
They  appreciated  the  program,  and  Janet  especially  had  enjoyed  the  information 
she  had  received  on  parenting  and  child  development.    Jim  hoped  to  be  called 
back  to  «^rk  by  early  summer.    Then  Janet  could  quit  her  job  and  would  probably 
become  more  active  in  the  FDP  again.    Whether  that  happened  or  not^  Sarah  had 
benefitted  from  Head  Start  and  both  children  had  learned  from  home  visits. 
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4.0  A  PROGRAM  WITHIW  A  PROGRAMt  THB  CHILD  AND  FAMILY  RgSOURCB 

PROGRAM  IH  LAS  V»GA8 

i 

Llk«  nany  othmx  cltl«s  in  thm  Suntelt,  Las  Vmqmm  has  groim  by  laapa 
and  bounds  ovar  tha  last  dapada/  flia  city  is  locatad  In  a  dasart  vallay  naar 
tha  aoutharn  tip  of  Kavmda.    It  has  tha  raputatlon  of  balng  tha  gambling  and 
antartainaant  capital  of  tha  world,  an  **adult  Disnayland."    Tha  Las  Vagas 
''Strip"  (Laa  Vagas  Boulavard)  and  "Glittar  Gulch*"  (Framont  Straat)  ara  linad 
with  luxury  hotals  and  caainoa.    At  ni^t  tha  naon  li^ts  of  thasa  astabliah- 
nants  li^t  up  t^a  sky  for  ndllas  in  all  diractiona. 

Vttm  acononic  basa  dapands  for  tha  most^part  on  gambling  and  tourism, 
and  tha  city  has  tharafora  gainad  tha  raputation  of  baing  racaaaion-proof • 
Thara  is  monay  to  ba  nada  in^this  town.    Jobs  that  would  not  pay  wall  in 

othar  citias  pay  wall  hara.    Pacq^la  can  aam  $20,000  and  up  a  yaar  waiting 

■■  ..  * 

tablas  or  parkifig  cars.    Vtim  city  functions  around  tha  clock  to  accommodata 
tha  lata  shifts  at  tha  hotals.    A  parson  can  wash  his/har  clothaa  or  go 
shopping  at  tha 'supasmarkat  at  any  tima  of  tha  day  or  night,    raw  touriata  to 
tha  city  know  that  paopla  liva  hara.    fftian  I  viait  othar  citiaa  and  tall 
paopla  whara  I  liva,  tha  raaponsa  invariably  is  '^Raally?  I  didn't  know  anyona 
livad  in  Las  Vagas." 

mara  is  a  dark  aids  to  this  city.    Vhm  crima  rata  incraasas 
aach  yaar  with  tha  growth  in  population.    Murdar,  burglary,  and  arsbn  ara 
asong  tha  laading  crimas  conmittad.    Thia  yaar*a  murdar  rata  has  surpaaaad 
that  of  tha  pravioua  yaar~47  hoodcidaa  batwaan  tha  baginnlng  of  1981 
and  May  12.    Burglara  hava  found  Laa  Vagaa  to  ba  aasy  pickings,  causing 
paranoia  to  swaap  tha  city.    Paopla  ara  afraid  to  laava  thair  homaa  for  any 
pariod  of  tiiM.    Lock  ami  tha  #  Ironworkara,  gun  aalanuin  and  braadara  of  guard 
dogs  ara  doing  a  briak  bualnaaa  as  a  raault.    Araon  haa  alwaya  baan  a  problam 
in  Laa  Vagaa,  but  tha  firaa  at  ^ro  hi^«riaa  luxury  hotala  and  caainoa 
(Hilton  and  MGM),  lAich  took  tha  livaa  of  numaroua  touriata  and  hotal 
astployaaa,  had  a  tramandoua  iiqpact  on  thia  city,  putting  hundrada  of  paopla 
out  of  work  and  for  a  tlna  nagativaly  affacting  touriam. 
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'Shmrm  is  a  black  ^stto  «nd  thm  teginnings  of  a  Hispanic  barrio 
not  far  fro©  tha  ahiaraaring  naon  lights  of  tha  Strip  and  Glittar  Gulch. 
«ia  black  ghatto  ia  knoim  aa  tha  Haataida.    Whan  tha  city  waa  incorporatad 
around  tha  turn  of  tha  cantury,  aavaral  blocka  around  tha  rad  light  diatrict 
wara  aat  aaida  for  blacka  and  othar  undaairablaa  to  kaap  tham  lioXatad  fro© 
tha  whita  naighborhoods.    'Biaaa  blodca  %iara  tha  baginnings  of  tha  Waataida 
ghatto.    Op  until  tha  1960a  thia  waa  tha  only  part  of  town  whara  blacka  wara 
allowad  to  liva.    Faaioua  blacka  who  wara  antartaining  at  downtown  or  Strip 
hotala  wara  f oread  to  aaak  accoiDflodationa  on  tha  Haataida  bacauaa  tha  hotala 
whara  thay  workad  would  not  giva  tham  rocoaa.    Tha  Waataida* a  population 
today  ia  atill  pradoainataly  black,  but  Hiapanica  ara  now  making  inroads. 

Most  Bispanica  liva  in  North  Laa  Vagaa,  or  Northtown,  aa  tha 
Chicano  gangs  call  it.    Bia  Hiapanic  population  haa  incraaaad  aignif icantly 
ainca  tha  1960a.    Haxicana,  Chicanoa,  Cubans ,  and  Puarto  Ricans  ara  among  tha 
largaat  Hiapanic  groupa.    «ia  firat  Cubans  arrivad  hara  aftar  Caatro'a  ravolu- 
tion  auccaadad  in  Cuba.    For  many  Cubans  Laa  Vagaa  waa  a  natural  placa  to  go 
into  axila  ainca  moat  had  baan  amployad,  bafora  tha  ravolution,  in  tha 
gambling  and'  touriat  induatry  in  Havana.    Puatto  Ricans  hava  arrivad  from  Naw 
York  and  othar  placaa  in  tha  Baat  aaaking  amp loymant  hara.    Chicanoa  hava 
coma  from  Naw  Maxico,  Arisona,  Taxaa,  Colorado,  and  California  for  the  aama 
raaaona.    Many  Chicano  familiaa  hava  livad  in  Laa  Vagaa  ainca  tha  1920a,  whan 
tha  town  waa  a  railroad  cantar.    Uka  tha  othar  groupa,  Maxicana  ara  coming 
hara  bacausa  thay  can  taka  jobs  aa  diahwaahara,  janitora,  and  ao  forth  that 
othar  groupa  rafusa  and  atill  naka  mora  monay  than  thay  would  hava  in  Maxico. 
Ralationa  bttwaan  Hiapanica  and  blacka  hava  not  baan  vary  good,  although  thara 
hava  baan  attampta  mada  by  mambara  of  both  groupa  to  iaqpr^fVa  tha  ralationahip. 
part  of  tha  problam  ia  tha  compatition  of  tha  two  groupa  for  joba  and  fadaral 
funds . 
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4 • 1  An  Introduction  to  CFRP  in  Las  Vmqmm 

i: 

Tha  Child^and  Family  Raaourca  Program's  offices  ara  housed  in  the 
Equal  Opportunity  Board's  (EOB)  building  on  the  Hestside,  in  the  heart  of 
Las  Vegas 's  black  ghetto.    Across  the  street  from  EOB  there  are  wide  open 
spaces  of  desert  that  afford  an^inqpressive  view  of  the  mountains  that  rim  the 
valley.    On  another  sid«  of  the  EOB  Center  is  a  church.    Directly  across  the 
street  in  front  of  the  center  is  a  public  housing  project.    On  the  same 
block  as  EOB  is  one  of  the  city's  sljcth-grade  centers «  which  reprepent  the 
city's  attenpt  at  school  integratidn.    Hhite  school  children  are  bused  here 
from  other  sections  of  the  city. 

The  housing  project  has  been  the  scene  of  shoot-outs  between  rival 
gangs  fitting  for  control  of  the  sale  of  narcotics  on  the  Westside  and  in 
Morthtown  (North  Las  Vegas)*    l!^e  situation  became  so  serious  that  the  lives 
of  the  childran  and  teachers  at  the  EOB  Center,  which  also  houses  the  Head 
Start  Program  and  CPRP,  and  those  at  the  sixth-grade  center,  were  in  danger. 
A  police  SWAT  team  was  sent  into  the  housing  project  in  the  wee  hours  of  the 
momiAg  to  arrest  suspects  involved  in  the  drug  trade.    On  the  local  tele- 
vision news,  the  Bead  Start  Center  could  be  seen  clearly  in  the  background. 

The  EOB  facility  that  houses  CFRP  and  Head  Start  is  fairly  new.  It 
is  constructed  of  stucco  with  a  red  tile  roof.    The  architectual  design  of 
the  building  ia  appropriate  for  its  function.    The  structure  is  modem,  with 
classrooo»  constructed  in  the  round,  separated  only  by  partitions  that  can  be 
opmed  to  increase  the  sise  of  the  rooms.    As  you  enter  the  building,  you 
first  encounter  two  receptionists  seated  at  a  large  desk.    Here  a  log  is  kept 
where  the  home  visitors  must  aign  out  when  leaving  the  premises.    To  the  left 
are  glass-enclosed  offices i  as  you  pass  them  you  enter  a  rather  large  room 
furnished  with  several  old  coudies  and  chairs.    A  large,  poorly  working  console 
television  is  situated  in  the  front  of  the  room.    This  room  is  a  combination 
lounge  and  TV  room  for  the  staff  of  Head  Start  and  CFRP.    The  workers  eat  their 
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lunchM  and  takm  breaks  ,ther«,  while  watching  soap  operas  on  the  "tube." 
Oceaeionally,  parents  with  their  small  children  will  git  there  while  waiting 
to  speak  with  their  hone  visitors. 
• 

Tttm  CFRP  offices  are  separated  from  the  lounge  by  just  a  partition, 
so  that  noise  frooi  the  lounge  can  be  heard  by  the  staff •    There  are  five 
desks  behind  the  partition #  each  assigned  to  a  home  visitor.    One  large  file 
cabinet  is  against  the  wall  nearest  Dona*s  desk.    An  emergency  door,  that  can 
only  be  opened  frooi  the  inside,  is  sitvated  near  the  file  cabinet  by  Hope's 
desk.    The  Bone  Visitor  Supervisor  shares  an  office  with  the  Infant*-Toddler 
Specialist,    llieir  office  is  glass-^enclosed  and  is  situated  in  front  of  the 
heme  visitors*  deeks,  so  that  they  can  be  easily  seen.    The  entrance  to  a 
co-*ed  bathroom,  which  opens  to  the  Head  Start  kitchen  and  to  the  lounge,  is 
close  by.    As  you  walk  around  the  building  from  the  lounge,  one  classroom 
follows  after  another  in  a  circle,  separated  by  movable  walls.    *nie  rooms 
are  well-*l±tr^and  carpeted.    Thm  carpeting,  very  appropriately,  is  decorated 
with  number  designs.    Vtim  furniture  and  fixtures  are  built  to  scale  for  small 
^children,  with  small  tables,  chairs,  sinks,  and  so  forth.    'Vhm  scale  of  the 
furniture  makes  one  feel  like  Ghilliver  in  the  land  of  the  Lilliputians. 

Once  through  the  classrocms  you  reach  a  small  auditorium,  which  is 
off  to  one  side  through  a  door.    Diere  is  a  blackboard  and  a  row  of  chairs  in 
front  of  it.    Murals  are  painted  on  the  walls.    To  the  rear  of  the  auditorium 
is  a  glass  dbor  that  leads  to  a  nnall  room  where  toys,  records,  and  books  are 
kept.    Here  home  visitors  obtain  the  toys  they  use  in  the  exercises  that 
measure  child  development.    Beyond  this  room  is  the  office  of  the  Head  Start 
Director,  which  is  also  glass*enolosed,  with  drapes.    Her  secretary  sits  in 
front  of  the  office,  at  a  large  defk.    Another  entrance  to  the  building 
is  located  in  this  area.    Leaving  the  DirectorVs  office  and  the  toy/book/ 
record  room,  returning  to  the  auditorium  and  leaving  through  the  sidy^goor, 
we  end  up  where  we  began,  at  the  receptionists*  desk  and  the  main  ^intrance  to 
the  center*  / 


^tran 


CFRP  in  Las  Vegas  is  a  "program  within  a  program"  in  a  way  that 
reflects  the  racial  facts  of  life  in  Las  Vegas.    Die  population  served  by 
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CFRP  is  prinarily  black,  but  a  minority  of  22  percent  are  Hispanic.  All 
these  Hispanic  families  are  served  by  the  Hispanic  hocoe  visitor — the  only ' 
bilingual  staff  nasnber  at  CFRP/Head  Start. 

BOB  receptionists  do  not  speak  Spanish,  and  this  means  that  no  one 
can  take  messages  for  the  Hispanic  home  visitor  from  monolingual  Spanish 
families,  or  deal  with  emergencies  in  her  absence.    Similarly,  the  other  horaa 
visitors  cannot  beck  tqp  their  Hispanic  co-worker,  because  they  cannot 
conmunicate  with  her  families.    l4ie  staff  of  BOB  day  care  do  not  speak 
Spanish,  and  this  means  that  Hispanic  CFRP  parents  are  uncomfortable  leaving 
their  children  there  while  they  attend  center  activities  for  parents.  And 
finally.  Head  Start  is  losing  Hispanic  children  because  there  are  no  bilingual 
teachers.    All  of  thii  adds  up  to  a  major  challenge  for  Las  Vegas 's  CFRP  and 
Head  Start. 

4.1.1  The  Program's  Philosophy 

Both  Head  Start  and  CFRP  are  administered  by  EOB's  Program  Director, 
Ma.  Joyce  Elliott.    She  is  a  California-bred  35-year-old  black  divorcee  with 
three  children,  aged  nine,  seven,  and  four.    Ms.  Elliott  is  a  hard-%rorking 
woman  with  a  strong  positive  outlook  on  lifei  she  is  warm  and  friendly  and 
has  a  fine  sense  of  humor.    She  is  also  the  glue  that  keeps  the  two  programs 
together. 

CFRP  and  Head  Start  have  more  in  coniaon  than  the  same  roof  and 
administrative  structure.    Ttiey  are  guided  to  a  large  extent  by  the  same 
philoeophy— truly  caring  about  the  families  and  children  they  serve.  "Hieir 
goals  are  to  care  tor  and  educate  young  children  and  their  parents.  Ms. 
Elliott  describes  the  process  as  one  of  "planting  of  seeds"  that  will  help 
families  to  achieve  future  success.  . 

ShJ  recognises  that  the  program  will  not  be  successful  with  all 
families,  but  will  help  others  in  important  ways.    This  knowledge  helps  to 
diffuse  pressure  for  Ms.  Elliott  in  her  position  as  Program  Director.  "What 
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ifl  iffiportant,"  mhm  maintainfl^  "la  to  kaap  thm  programs  goingi  bacauaa  thay 
mrm  worth  it  for  Mch  parson  t^t  la  halpad.       donVt  dirall  on  tha  paopla 
that,  for  whatavar  raaaona,  can't  ba  halpad,  or  I  would  navar  aaa  my  way  out 
of  it*"    To  bar  it  ia  a  mattar  of  parapactiva.    "Doaa  ona  aaa  tha  glaaa  aa 
iMing  half  aoapty  or  doaa  ona  aaa  it  aa  half  full?    For  ma  it  ia  alwaya  half 
full,"  aha  aalarta., 

V  ■    •■  ■■  ' 

Ma.  Klliott  haa  acquirad  Oiiia^p*iiloaophy  dvar  long  yajara  of  aduca-* 
tlon  and  work  axparianca.    8ha  haa  a  bachalor*a  dagraa  in  political  acianca 
with  an  amphaaia  on  public  adminiatration,  and  i,m  praaantly  taking  computar^ 
acianca  cotiraaa  at  a  cammnity  collaga.    8ha  workad  for  KOB,  thf  grantaa,  in 
ita  aducation  and  aupportiva  aarvicaa  ^diviaion  for  thraa  yaara  aa  a  aupar- 
viaor  prior  to  baccming  tha  Program  Oiractor  inH972. 

4.1.2  drqaniaational  Otructurat    CFRP  and  Haad  Start 

Thm  BquAl  Opportunity  Board  (KOB),  tha  local  Haad  Start  grahtM, 
ia  dividad  adminiatrativaly  into  aavaral  diviaiona.    Bo«^  Haad  Start  and  CFRP 
fall  undar  EOS* a'  Education  Oiviaion,  diractad  by  Joyca  Elliott.     (Tha  organ- 
isational atructura  of  tha  Education  Diviaion  appaara  in  tha  Appandix.) 
Though  Joyca  Elliott* a  main  concarn  ia  Haad  Start  (tha  largar  of  tha^two  ' 
programa),  aha  conatantly  monitora  CFRP  pctivitiaa.    Sha  of  tan  walka  to  tha 
CFRP  aaction  of  tha  building  unannouncad  to  talk  to  tha  Homa  Viaitor  Supar^ 
viaor,  tha  Infant-^Toddlar  Spacialiat,  or  ona  of  tha  fiva  homa  viaitora  who 
maka  up  tha  CFRP  ataff. 

Thata  ara  famlliaa  that  hava  chlldran  anrollad  in  thraa  MCm  pro- 
grams aimultanaoualy~Baad  Start,  CFRP,  and  day  cara — ao  thaaa  programa  do^ 
intarfaca  and  ovarlap.    Both  Baa^Start  and  CFRP  poat  achadulaa  of  thaiir 
aotivitiaa  so  that  ataff  of  tha  othar  program  can  attand  if  thair  workloada 
parmit  it.    Sons  of  tha  parant  training  ia  mixad*    Soma  paranta  hava  bacons 
Haad  Start  or  CFRP  ataff  and  ara  vary  activa  on  tha  EOB  Policy  Council.-  In 
thia  way  tha  paranta  gain  knowladga  about  tha  broad  acopa  of  tha  whola  Haad 
Start  prograni,  avan  though  thay  might  ba  only  aaaignad  to  tha  Child  and 
Family  Rasourca  Program. 
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Nonetheless,  up  to  age  three,  a  chiid  is  very  much  in  CFRP  as  a 
separate  unit.    CPRP  fanllies  are  enrolled  according  to  Head  Start  guidelines 
The  program  has  in  the  past  tried  to  take  mothers  of  children  under  one  year 
df  age,  or  currently  pregnwt  mothers,  to  go  through  the  Infant-Toddler 
program  in  CFRP.    A  CFRP  child  automatid)Qj.ly  moves  to  Head  Start  at  age 
three.    The  child  is  guaranteed  enrollment  in  Head  Start,  so  that  there  is 
continuity. 

As  the  child  moves  from  CFRP  to  Head  Start,  a  new  person  enters 
the  picture,  the  Head  Start  teacher.    She  collaborates  with  the  CFRP  home 
visitor  and  wrks  with  the  parent.    Host  of  the  parent  education  is  turned 
over  to  Head  Start  for  the  three-  to  five-year-olds. 

When  the  child  completes  Head  Start,  he/she  goes  on  to  public 
school.    The  CFBP  and  Head  Statt  records  of  the  child  are  forwarded,  with  the 
parent's  permission,  to  the  public  school.    The  CFRP  worker  comes  into  the 
picture  again  as  she  follows  up  on  the  child  until  he/she  reaches  the  age  of 
eight.    The  home  visitor,  then,  follows  the  child  through  CFRP,  Head  Start, 
and  through  the  first  three  years  of  public  school. 

4.1.3  The  CFRP  Staff  and  their  Backgrounds 

Day-to-day  operations  of  CFRP  are  directed  by  the  Home  Visitor 
Supervisor,  Mavis  Roget,  a  black  woman  with  three  children  ages  21,  7,  and  5. 
Mavis  is  now  classified  as  a  junior  in  college.    It  is  het  goal  to  obtain  her 
bachelor's  degree  before  her  21-year-old  daughter  does--**but  it*s  getting 
close,**,  she  said  laughingly.  / 

Mavis  has  worked  for  the  program  for  four  years.     She  was  hired  by. 
BOB  as  a  temporary  receptionist  and  was  promoted  up  through  the  ranks  to 
home  visitor,  Infant-Toddler  Specialist,  and  finally,  to  her  present  position 
as  Home  Visitor  Supervisor.    Before  coming  to  EOB,  she  was  employed  by  other 
human  service  agencies  like  the  Las  Vegas  Mental  Health  Agency  and  Children's 

Behavioral  Services,  where  she  worked  as  a  learning  consultant. 

I 

t 
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As  the  Home  Visitor  Supervisor,  she  counsels  ^and  advises  the  home 
visitors  vhen  problenui  arise  with  their  families*    She  helps  train  new  hone 
visitors,  the  Infant-^Toddler  Specialist,  and  Head  Start  teacher's  aides,  and 
also  lectures  within  EOB  about  the  skills  needed  as  a  home  visitor.  In 
addition.  Mavis  fills  in  for  hocrte  visitors  or  the  Infant -Toddler  Specialist 
when  any  of  these  positions  is  vacant  due  to  promotion,  resignation,  or 
termination.    As  Home  Visitor  Supervisor,  Mavis  is  also  responsible  for 
writing  CFRP*s  yearly  funding  proposal  and  a  variety  of  monthly  reports. 
These  reports  are  the  source  of  most  of  the  job  stress  that  Mavis  experi- 
ences.    Finally,  Mavis  sometimes  is  called  upon  to  Irepresent  CFRP  outside 
the  agency — speaking  to  other  agencies  and  attending  Head  Start  conferences. 

The  Infant-Toddler  Specialist  works  with  families  with  pregnant 
mothers  and  children  up  to  age  three  (P^3).    She  conducts  in-center  sessions 
and  workshops  for  parents  on  early  childhood  development.    She  monitors  home 
visits  to  the  P-3  component  to  make  sure  they  are  carried  out  as  scheduled^ 
every  other  week.    She  is  also  required  to  be  available  to  the  staff  for 
advice  and  counsel  about  any  questions  or  concerns  they  mlg^t  have  about  the 
development  of  the  infants  and  toddlers  in  their  caseloads.    In  addition,  she 
sometimes  accon^anies  the  family  worker  on  home  visits  to  supervise  child 
development  tasks  undertaken  with  the  parent  and  child. 

The  Infant -Toddler  Specialist  position  was  vacant  for  the  first 
two  months  of  this  study.    Finally,  in  December,  a  black  woman  in  her  thirties 
with  a  young  son  was  hirf4*    She  had  a  BA  in  psychology  and  extensive  exper- 
ience working  with  children*     Initially,  there  was  some  confusion  about  her 
role,  partially  because  she  had  no  detailed  job  description  or  model  to 
follow  ttnd  Mavis  was  out  with  a  serious  illness  and  could  not  train  her. 
After  about  a  month  she  conducted  her  first  center  session  for  parents 
focusing  on  early  childhood  development  (described  in  a  later  section)  and 
began  accompanying  some  of  tiie  family  workers  on  hoi^e  visits*    She  did  not 
successfully  contplete  her  six-month  probationary  period,  however,  and  was 
terminated. 
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Ohe  four  home  visitors  who  work  at  the  Las  Vegas  CFFP  office  (a 
fifth  works  in  Henderson)  have  a  number  of  characteristics  in  common  with 
one  another  and  with  the  CFFP  parents  they  serve.    Three  of  these  %#omen  are 
black;  one  is  Hispanic.    All  are  single  mothers— whether  never  married, 
separated,  or  divorced — of  from  one  to  five  children.    All  were  teenage 
mothers  themselves.    All  have  a  high  school  education  and  a  few  additional 
credits.    And  all  became  involved  with  CFRP  through  their  own  children,  who 
mre  enrolled  in  CFRP,  Head  Start,  or  BOB  day  care,  i 

Dona  Davis,  a  28-year-old  black  mother  of  four,  was  recently 
separated  from  her  husband,  largely  because  he  wanted  her  to  quit  her  job  and 
remain  at  home.    Raised  in  Las  Vegas,  she  regards  herseilf  as  very  independent. 
Dona,  a  former  teenage  parent,  had  a  legal  battle  over  her  right  to  refuse 
a  tubal  ligation,  an^l  won.    She  has  been  a  home  visitor  for  a  year  and  a 
half,  and  has  a  caseload  of  20  families. 

Bom  and  bred  In  the  South,  Gladys  Berry  is  a  25-year-old  single 
black  mother.'    Both  her  children  went  through  CFRP.    She  has  worked  as  a 
home  visitor  for  two  years,  having  worked  herself  up  from  a  teacher's  aide. 
Her  caseload  is  21  families.    Gladys  feels  that  anything  the  parent  can  do 
with  her  child  at  home  to  promote  an  interest  in  learning  will  help  the 
child  perform  better  in  school  and  enjoy  school  more.    This  is  the  atti- 
tude that  Gladys  passes  on  to  the  mothers  in  her  caseload. 

Home  visitor  Lola  Little  is  a  28-year-old  black  divorced  mother 
of  an  11-year-old  son.    Like  her  co-workers  Dona  and  Gladys,  she  began  at 
the  agency  as  a  teacher's  aide  and  eventually  succeeded  in  becoming  a  home 
visitor.    She  has  been  a  home  visitor  for  a  year  and  a  half  and  has  a  case- 
load of  24  families.    Lola  has  several  difficult  families  in  her  caseload, 
among  them  Glenda  Green,  with  wham  she  had  problems  developing  the  necessary 
ttnmt  and  rapport.    As  the  Home  Visitor  Supervisor  explained,  Lola  uses  "WEW" 
("whatever  works")  in  her  approach  to  difficult  families. 

Hope  Garcia  is  the  only  Hispanic  home  visitor.    She  grew  up  in  the 
Southwest  and  is  a  divorced  mother.    Hope  is  36  years  of  age  and  has  5 
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children  aged  from  17  to  10.    Hope  has  varied  work  experience  in  community 
agencies~aa  a  paralegal,  a  counselor #  a  receptionist #  and  an  interpreter* 
Hope  has  worked  longer  for  CFRP  than  any  other  home  Visitor,  a  total  of  five 
years.    At  present  Hope  has  16  families  in  her  caseload. 

Hope  is  the  only  staff  aember  who  is  bilingual.    Staff  generally 
agree  that  she  has  a  more  difficult  job  than  the  rest  of  the  home  visitors: 
most  of  the  Hispanic  families  she  serves  are  not  bilingual  and  as  a  result 
are  almost  totally  dependent  on  her.    Hope  sees  herself  as  working  two  jobs 
at  one  time-*-*family  worker  and  interpreter.    It  is  often  necessary  for  her  to 
acconqpany  the  families  to  translate  for  them.    Hope  is  also  frequently  called 
upon  by  Head  Start  staff  if  there  is  a  language  problem  with  one  of  the 
children  (although  she  is  tempted  to  refuse  in  order  to  force  Head  Start  to 
hire  bilingual  staff).    Moreover,  as  no  other  staff  member  speaks  Spanish 
(including  BCB  receptionists),  no  one  can  fill  in  for  Hope  when  she  is  not 
available.    She  tries  to  be  accessible  and  on  hand  to  assist  Hispanic  families 
in  CFHP  24  hours  a  day  and  7  days  a  week.    In  contrast,  the  other  home 
visitors  tend  to  limit  their  involvement  to  a  40-"hour  work  week. 

Bamm  visitor  Mary  Mason  has  the  least  in  common  with  her  co-*%#orkers . 
She  is  white,  37  years  of  age,  and  recently  married.    Mary  has  no  children, 
and  she  is  the  only  person  working  for  CFRP  who  has  a  bachelor* s  degree. 
Mary  has  been  a  home  visitor  for  three  years,  and  has  a  caseload  of  18 
families  in  Henderson,  about  15  miles  from  Las  Vegas.    She  works  in  Henderson 
four  days  a  %feek  and  drives  to  the  Las  Vegas  CFRP  on  Fridays  for  the  staff 
meeting.    None  of  her  families  were  included  in  this  study. 

4.1.4  Selection  and  Training  of  Home  Visitors 

Applicants  for  home  visitor  positions  are  interviewed  or  examined 
by  a  panel,  usually  consisting  of  a  CFRP  or  Head  Start  parent,  a  supervisor 
or  two  from  the  various  Head  Start  units,  and  an  outside  community  person. 
A  list  of  10  questions  is  divided  among  the  panel  members  for  them  to  ask  the 
applicant.    These  questions  are  designed  to  measure  a  certain  quality  in  the 
applicant,  as  well  as  knowledge  on  a  particular  subject  that  pertains  to  the 
job  (e.g.,  early  childhood  development).    Each  applicant  is  then  scored  on  a 
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scale  froin  one  to  ten  on  such  things  as  dress,  education,  and  subject 
knowledge,  and  the  person  with  the  highest  total  score  usually  is  hired. 

Khere  the  applicant's  writing  skills  are  in  question,  the  super- 
visor describes  a  hypothetical  situatibn  to  the  applicant  about  a  family  in 
need  of  a  social  service.    The  applicant  is  supplied  with  the  proper  forms 
and  given  the  necessary  information  (e.g.,  an  intake  form  for  the  Welfare 
Department).    After  the  applicant  fills  out  this  form  for  the  hypothetical 
family,  the  supervisor  analyzes  it  to  determine  whether  the  applicant  can 
write  good  English. 

Mavis,  the  Home  Visitor  Supervisor,  does  not  believe  that  a  college 
degree  necessarily  qualifies  an  applicant  for  a  staff  position.    She  believes 
that  personal  and  job^related  experiences  are  just  as  important  as  a  college 
degree.    Mavis  believes  that  if  her  staff  had  never  experienced  situations  in 
their  lives  similar  to  the  ones  being  lived  by  the  families  they  serve,  they 
would  not  be  as  effective  as  home  visitors. 

The  Program  Director,  Joyce  Blliott,  thinks  a  person  filling  a 
staff  position  in  any  of  the  areas  she  administers  should  ideally  have  both 
formal  and  informal  education.     Formal  education,  she  feels,  gives  the 
individual  technique,  exposure  to  documentation,  and  a  greater  degree  of 
objectivity  in  their  dealings  with  people.    The  ability  to  work  with  people 
and  develop  a  high  enough  level  of  rapport  to  be  accepted  into  people's  lives 
is  also  essential.    Ms.  Elliott  believes  that  these  attributes  are  a  part  of 
one's  personality  and  do  not  depend  upon  whether  a  person  comes  from  the 
client  group  or  has  a  master's  degree — "it's  either  there  or  not  there." 

One  mother,  Paula  Pearson,  likes  the  fact  that  the  home  visitors 
have  the  same  background  and  level  of  education  as  the  families  they  serve. 
They  do  not  talk  over  the  heads  of  their  clients,  "using  college  words  with 
someone  who  has  had  only  a  sixth-grade  education."    Because  of  the  similarity 
of  backgrounds,  according  to  Paula,  the  home  visitor  has  more  empathy  and 
understanding  of  the  problems  of  their  families.    Paula's  home  visitor,  Lola, 
was  honest  with  Paula.     She  told  Paula  that  she  had  little  formal  knowledge 
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about  parenting  and  child  developoient  and  was  not  exactly  eixre  about  what  was 
expected  of  her  as  a  hoM  visitor.    Paula  appreciated  Lola*s  honesty,  and 
since  Paula  had  been  in  the  program  for  awhile  before  Lola  had  been  hired  as 
a  hoam  visitor,  she  explained  to  Lola  what  she  knew  about  the  program  and  the 
role  of  the  home  visitor. 

For  the  new  home  visitor,  there  is  a  two-week  training  period 
during  which  all  the  details  of  the  job  are  learned:  how  to  fill  out  the  many 
foxns  (social  service  foms,  referral  forms,  home  contact  forms,  telephone 
contact  forms,  etc.),  and  how  to  conduct  needs  assessment  interviews.  New 
hOBie  visitors  also  view  films  and  slides  on  early  childhood  developments 
It  is  a  short  but  intensive  training  period. 

Training  does  not  stop  after  the  two  weeks,  but  continues  through- 
out their  tenure  on  the  job.    The  Home  Visitor  Supervisor,  Mavis  Roget, 
conducts  the  in-service  workshops  for  the  family  mrkers.    In  addition,  both 
Ms.  Rog^t  and  the  home  visitors  attend  classes  covering  a  range  of  topics 
that  in  many  cases  directly  relate  to  their  jobs,  including:  youth  suicide, 
children's  rights,  child  abuse  and  neglect,  family  therapy,  stress  management, 
iforking  with  the  special  child,  working  with  the  high-risk  family,  caseload 
management  and  skills,  the  incestuous  family ,  social  networking,  early 
childhood  development,  multi-cultural  education,  drug  abuse,  professional 
attitudes  in  working  with  the  low-income,  and  Spanish. 

4.1.5  Vacancies  on  the  Staff:    Turnover  and  Burn-Out 

"With  four  key  people  out,  I  pray  a  lot."    This  is  the  Program 
Director  commenting  on  the  chaos  that  ensues  when  positions  are  vacant  or 
staff  are  absent  due  to  illness  and  burn-out.    Ms.  Elliott,  in  fact,  does 
not  view  turnover  as  a  serious  problem.    Because  vacancies  are  often  filled 
by  individuals  promoted  from  within  the  Education  Division  of  EOB,  these 
"new"  iforkers  already  have  some  knowledge  of  the  functioning  of  the  agency. 
They  know  about  early  childhood  development,  and  they  have  some  idea  about 
the  program's  philosophy.    It  is  EOB's  policy  that  whenever  there  is  a  vacant 
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position,  intsrMted  psrsonnel  frooi  other  di^sions  of  the  agency  are  noti- 
fied by  posted  bulletins.  Ihey  have  a  preferred  status  in  applying  for  the 
position.  "I  will  always  promote  from  within  the  system,  rather  them  going 
outside,"  states  Ms.  Blliott,  '*and  the  people  that  last  the  longest  are  the 
ones  that  are  proototed  from  within  the  system.*^ 

Usually  it  takss  about  a  month  to  fill  a  vacant  home  visitor 
position.    During  this  period,  the  supervisor  is  responsible  for  the  families 
in  the  caseload.    Turnover  does  affect  the  functioning  of  CFHP  in  that  the 
supervisor  must  cover  all'  vacant  positions  within  her  unit,  adding  to  the 
stress  of  her  job.    With  positions  vacant  for  several  weeks,  the  outsider 
does  get  the  impression  that  there  is  a  turnover  problem.    In  fact,  there  is  a 
rule  in  BOB  that  when  a  person  resigns  from  a  position,  that  position  cannot 
be  filled  until  the  annual  leave  of  the  person  resigning  is  used  up— which 
may  be  some  weeks. 

This  is  what  happened  with  the  Infant -Toddler  Specialist  position 
in  the  early  months  of  this  study.    This  position  is  again  vacant  because  the 
person  who  filled  it  did  not  successfully  complete  her  probation  period. 
This  time,  the  position  has  not  been  filled  because  there  are  three  qualified 
persons  itv^-oither  divisions  of  BOB  who  would  be  appropriate  for  the  job. 
Rather  than  opening  it  up  to  an  outsider,  the  Program  Director  wants  to  wait 
to  see  if!  these  other  divisions  are  funded-^-she  doesn't  want  to  lose  any  of 
these  employees  if  their  programs  are  not  funded. 

In  any  service  agency,  people  experience  ''burn'-out,    and  it  is  no 
different  at  Head  Start.     "Too  much  pressure  over  a  long  period  of  time  to 
continually  get  things  done,**  is  the  main  reason  Ms.  Elliott  gives  for  this 
problem.     "Agencies  like  this  are  typically  understaffed."    She  points  out 
that  it  is  how  each  individual  copes  with  stress  that  is  in^ortant.    She  does 
not  want  staff  stress  to  accumulate  to  the  point  where  they  become  bitter. 

To  help  staff  deal  with  stress  and  prevent  possible  bum-out,  the 
Head  Start  psychologist  conducts  "stress  sessions."    In  these  sessions  the 
psychologist  discusses  the  problem  of  stress  and  its  effect  on  the  individual. 
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Hhat  is  rev«al«d  in  th«s«  stress  s«ssions  is  that  it  is  not  only  the  indi- 
;  Tldual's  job  that  is  causing  ths  prdblmmg  but  rsthsr  svsrything  thst  Is 

hsppsning  in  hsr  lifs*    Vttm  positivs  rssult  of  the  session  with  the  psycholo-- 
gist  is  that  the  individual  is  forced  to  ssk  herself,  "How  many  problems  am  I 
loading  on  nyself?"    These  sessions  usually  reveal  these  self-imposed  stress** 
producing  situations  and  point  the  person  on  the  path  to  resolving  the 
problem. 

Another  way  CPHP  tries  to  prevent  burn-out  is  to  give  the  home 
visitors  time  off— "down  time,"  to  use  the  Director's  term.    It  is  a  way  of 
rewarding  the  home  visitors  who  give  so  much  of  themselves  to  the  CFRP 
faaillies.    "He  will  not  have  them  sit  if  there  is  nothing  to  do,"  Ms. 
Elliott  asserted. 

4.1.6         A  Day  in  the  Life  of  a. Home  Visitor 

What  follows  is  a  composite  account  of  a  home  visitor's  typical 
day  garnered  from  actual  observations.    Thm  home  visitor  will  be  called  Rita 
Hartln  and  she  will  be  in  contact  with  three  single  black  teenage  parents i 
Beverly  Willis,  Roberta  Jenkins,  and  Phoebe  Jones  (all  are  ficticious). 

mta  arrived  at  CFSP  early  this  morning  at  7t50  a.m.    Her  co- 
workers followed  shortly  thereafter.    Rita  had  her  nine-year-old  son  with 
her.    Everyone  greeted  each  other  and  sat  at  their  desks.     Rita's  son  went 
into  the  lounge  to  watch  television.    Each  home  visitor  got  a  cup  of  instant 
coffee  and  sweetened  it  with  sugar  from  the  Head  Start  kitchen. 

Rita  began  to  read  the  morning  newspaper  when  the  phone  range. 
It  was  a  parent,  Bevarly  Willis,  wanting  a  ride  to  the  Nevada  Power  Company 
in  order  to  apply  for  assistance  in  paying  for  her  $120  po%#er  bill  for  last 
month.    The  apartments  in  the  projects  where  Beverly  lives  are  old  and  poorly 
insulated,  and  the  result  is  an  outrageously  high  energy  bill.  Although 
parents  are  required  to  make  appointments  in  advance  with  their  home  visitors, 
Rita  said  she  would  make  an  exception  this  time  and  pick  Beverly  up  at  11  a.m. 


Hi 


136 


8hm  hung  up  th^  phoM  and  continued  to  read  the  newspaper.  Ritir 
dlecussed  mtmm  newe  itenui  with  her  co-%forkers.    After  a  ehort  while  she  rose 
from  her  desk  and  called  to  her  son^  "He 're  going  now."    "I'll  see  you  people 
in  a  while — I  have  to  take  my  kid  to  school,"  she  said  to  the  other  home 
visitors. 

^ta  returned  in  about  15  minutes  through  the  side  door.    She  sat 
back  down  at  her  desk  and  proceeded  to  do  paperwork  that  had  accumulated  from 
the  day  before.    There  were  Home  Visit  Forms,  Client  Phone  Contact  Forms,  Home 
Visit  Reports,  and  so  forth  to  ccti&plete  and  file.    She  hates  this  part  of  her 
job — she  would  rather  be  out  in  the  field  helping  the  families  in  her  caseload. 

Around  9 1 30  a.m.  a  young  black  woman  with  a  baby  came  to  discuss 
with  Rita  a  problem  she  was  having.    Her  baby  had  a  large  scab  on  her  face 
near  her  left  eye.    When  Rita  asked  about  the  baby's  wound  the  mother  said 
another  child  had  hit  her.    After  Rita  talked  with  the  mother  for  a  few 
minutes,  the  woman  left,  only  to  be  followed  by  another  parent  with  tiro 
toddlers . 

This  parent  also  came  i|n  to  see  Rita.    The  woman  had  a  personal 
problem  she  wanted  to  discuss  so  Rita  took  her  into  the  supervisor's  office 
(the  supervisor  was  not  there)  and  closed  the  door.    Thim  young  woman  has 
three  children,  two  of  which  are  the  products  of  an  incestuous  relationship 
with  her  father.    The  woman  was  first  pregnant  at  age  11;  by  age  12  she 
had  become  a  prostitute  and  still  is  one.    Her  father  still  has  sexual 
relations  with  her.    She  is  unable  to  extricate  herself  from  this  predicament. 
She  has  attempted  suicide  several  times,  but  failed.    She  recently  enrolled 
in  CFRP  and  is  hoping  the  program  can  help  her  out  of  her  predicament.  Rita, 
her  home  visitor,  views  this  woman  as  one  of  her  most  difficult  cases.  She 
can  help  her  obtain  social  services  and  advise  the  woman  on  parenting  and 
child  development,  but  she  is  not  sure  how  she  can  help  with  her  other 
probleme,    Rita  talked  with  the  woman  for  about  30  minutes,  and  then  the 
iroman  got  up  and  went  into  the  lounge  to  watch  the  morning  soap  operas  while 
her  children  played  nearby. 
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At  10»30  Rita  got  up  to  pick  up  8«v«rly  Willi,  and  take  her 

to  the  po«r  coapahy.    Rita  aigned  out  at  the  fr^t  deak  and  left.  She 
arrived  about  10  minutea  early,  but  aurpriaingly  anough  Beverly  wae  ready. 
They  exchanged  greetinga.    Rita  waa  warm  and  friendly  with  the  young  mother. 
Beverly  picked  up  her  baby,  who  waa  playing  on  the  floor,  and  walked  out  to 
Rita' a  car.    They  got  in  and  Rita  drove  the  pair  to  the  power  company. 
Beverly  waa  given  tha  forma  for  aaaiatance  and  Rita  helled  her  fill  then  out. 
They  were  turned  in  to  a  clerk  for  proceaaing.    The  power  company  will  notify 
Beverly  next  week  to  let  h«:  know  if  aha  qualified  for  aaaiatance.    Rita  drove 
her  and  the  baby  back  hoaa.    Beverly  thanked  Rita  for  her  help  and  invited  her 
in  for  coffee.    Rita  had  to  refuae  becauae  ah.  had  two  horn,  viaita  acheduled 
for  tha  afternoon  and  it  waa  already  12.3.0  p.m.    She  waa^  due  to  viait  Roberta 
I^Jenkina  at  1.30  and  Phoebe  Jonaa  at  3,00.    Rita  had  juat  enough  time  to  grab 
a  bite  to  eat. 

She  arrived  at  Robert  Jenkina'  apartment  on  time.    Roberta  Uvea  in 
.  light  gr.«»  duplex  on  the  Weataide  within  walking  diatanc.  from  CFRP.  Rita 
knocked  on  th.  door.    "Bow  ya  doing?"  Rita  aak.d  aa  Roberta  opened  the  door. 
Roberta  invited  her  inaide.    The  televiaion  waa  on  and  her  baby  Cheaulu  wa. 
playing  on  th.  floor  naar  it.    Be  waa  dreaaed  in  a  Pamper  and  a  whit.  und.rahirt. 

After  a  few  minutea  of  email  talk  Rita  preaented  her  leaaon  plan 
to  the  mother.    She  had  written  the  plan  a  day  earlier  fr«n  the  Portage  Guide 
to  Barly  Education,  and  her  aup.rviaor  had  approved  th.  l.aaon,  which  involved 
infant  atimulation.    Rita  brought  a  toy  from  the  Haad  Start  library  that  waa 
.haped  like  an  hourglaaa  and  had  B«all  blu.,  whit,  and  y.llow  pebblea  in  it. 
It  waa  to  be  uaed  in  the  exerciae  with  the  baby. 

Rita  revi«#ed  the  leaaon  plan  with  Roberta.  She  waa  to  uae  the  toy 
to  atimulat.  vimial,  tactile,  and  auditory  reaponaea  from  Cheaulu  while  Rita 
obaerved  and  noted  tha  baby'a  behavior.  Cheaulu  waa  definitely  curioua  about 
the  toy.  Be  Immediately  moved  towarda  the  toy  and  made  gurgling  aound.  when 
hia  -other  turned  the  toy  upaida  down  a.veral  timea.  Cheaulu  waa  atimulat.d 
by  th.  «>und  of  th.  pebblea  falling  from  on.  .nd  of  th.  hourglaaa  toy  to  the 
other.    Bl'a  eye.  lit  up  each  time  the  rattling  noia.  of  th.  pebblea  waa  made. 
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Hm  tried  to  reach  for  tjlie  toy  to  hold  it.    His  mother  finally  let  him  hold  the 
toy  and  he  shook  it  furiously «  all  the  while  gurgling  Happily.    The  exercise 
continued  for  about  30  Blmitefl*    Roberta  and  the  baby  Mre  enjoying  theaeelves« 
while  Rita  recorded  the  baby*s  reactions. 

l^t^  the  end  of  the  developmental  task«  Rita  praised  mother  and  child 
for  their  cooperation*    She  told  Roberta  that  Chesulu*s  responses  during  the 
exercise  indicated  that  he  was  developing  normally.    Rita  told  the  mother  what 
she  planned  for  the  next  home  visit  and  suggested  she  practice  with  Chesulu  in 
the  interim. 

Rita  returned  to  the  mother's  needs*    "Are  you  still  looking  for 
a  job?"  Rita  asked.    Roberta  replied  she  was.    She  had  been  down  to  the  union 
hall  I  but  they  did  not  have  any  work  for  her.    She  said  she  would  like  to  get 
a  job  as  a  change  girl  or  a  porter  at  one  of  the  big  hotel/casinos.  Roberta 
feels  she  needs  to  work  because  her  welfare  is  not  enough i  it  only  pays  her 
bills  and  leaves  her  nothing  for  anything  else. 

Roberta  has  an  uncle  that  works  as  a  porter  on  grave  shift  at  one 
of  the  Strip  hotels.    Roberta  is  going  to  ask  him  if  he  can  get  her  a  job  as 
a  porter  during  the  day.    She  already  has  a  babysitter  lined  up  for  $20  a 
week*    Rita  wished  her  luck  in  her  quest  for  employment  and  told  her  she  would 
keep  her  eye  open  for  any  job  opportunities  and  would  let  her  know*  Roberta 
thanked  her. 

Rita  rose  to  leave,    hm  she  walked  to  the  door  she  reminded  Roberta 
about  the  center^based  activity  planned  for  the  following  week  and  urged  her 
to  attend.    Roberta  was  noncommittal^  saying  she  would  try.    Ifhim  home  visit 
lasted  about  an  hour.     It  was  now  2s30i  time  for  Rita's  visit  to  Phoebe 
Jones «  where  she  was  to  conduct  a  siX'-months'  needs  reassessment* 

Phoebe  Jones  lives  in  the  projects  with  her  three-year<»old  son* 
She  pays  981  a  month  for  a  small  one-^bedroom  apartment*    Rita  parked  her  car 
in  the  lot  nearest  Phoebe's  apartment*    She  knocked  on  the  door*  Phoebe 
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ansmr^d.    ^Umy,  what* a  happening?"  waa  har  graetlng  to  Rita  aa  aha  let  .^er 
in. 

7 

Tha  apartfliant  waa  claan  and  in  ordar,  Rita  noticed^  as  aha  aat 
down  on  tha  couch  in  tha  living  room.    Phoaba  aat  acroaa  froca  har  in  an  old 
rockar.    Bar  aon  want  ahyly  into  tha  badroop  tJo  play  aa  tha  two  women  talked. 
After  a  few  ninutea  of  convereation  RitaMgan  the  needa  aaaeasDitent.  She 
aaked  Phoebe  queetiona  likei  "Do  you  like  where  you're  living?"    "Have  you  and 
your  baby  had  a  phyaical  lately?"    "Have  you  and  your  child  had  a  dental 
examination  recently?"    "Do  you  plan  to  have  more  children?" 

Phoebe  told  Rita  aha  ma  aatiafied  with  where  aha  waa  lining. 
She  untionad  that  aha  waa  atill  enrolled  in  the  CETA  program,  training  to  be 
a  checker  in  a  aupermarket.    She  complained  that  the  $125  a  month  aha  receivea 
in  food  atampa  ia  not  enough  for  her  and  her  aon«     "They're  gone  by  the 
middle  of  the  month,"  ahe  told  Rita.    "You  know  why  they're  gone  ao  aoon? 
Becauae  you  don*t  have  a  budget,  you  juat  buy  a  lot  of  junk,"  aaid  Rita. 
Phoebe  reaponded  laughingly,  "Bey,  I  likea  to  buy  what  I  likea  to  eat."  Rita 
had  auggeated  that  Phoebe  budget  her  atai^a  and  money  during  other  home 
viaita,  but  to  no  avail.    "If  you  want  your  food  atampa  and  money  to  laat, 
you're  going  to  have  to  budget  them  wiaely,"  Rita  told  her.    She  wrote  down 
on  the  needa  aaaeaament  form  aa  a  ahort-*term  goal  to  help  Phoebe  %n:ite  a 
bud^t. 

Phoebe  complained  that  it  took  one  hour  and  30  minutea  on  the  bua 
to  take  her  aon  to  day  care  and  for  her  to  get  to  the  CBTA  training  facility. 
"Han  I  wiah  I  had  my  own  wheela,  'cauae  thia  bua  ayatem  ia  louay,"  ahe  aaid. 
Rita  liated  aa  a  long-*term  goal  on  the  needa  aaaeaament  to  aave  for  a  uaed 
car. 

When  Rita  aaked  Phoebe  if  ahe  planned  to  have  any  more  children, 
Phoebe  looked  aakance  at  her  and  anawered  in  the  negative.    "I  can't  take 
care  of  the  one  I  got,"  ahe  aaid  loudly. 
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Ifhan  Mkad  if  bar  son  was  prpparly  nourishad  aha  rapliad,  "Ha 
battar  ba,  ha*s  in  HIC  (HOMn,  Infants,  and  Childran  Program).    Mhan  quariad 
about  family  ralations,  Phoaba  anawarad,  "thay  ain*t  nothing  to  brag  about*" 
8ha  told  Rita  that  har  nothar  had  kickad  har  out  of  the  housa  at  aga  13  (aha 
is  17  now).    Bar  brothar  and  sistar  had  tha  sama  axparianca.    Hiay  livad  with 
ralativas  part  of  tha  tlaa  And  with  frianda  part  of  tha  tima.    Phoaba  bacama 
pragnant  at  14.  ,  Sha  blainad  har  inothar  for  har  pradicamant  and  said  bittarly, 
"l«a*ra  not  rasponsibla  for  baing  hara.    If  thay  [har  mothar  and  fatharl 
didn't  want  ua,  thay  shouldn't  hava  had  usl" 

Rita  had  inadvartantly  skippad  ovar  tha  subjact  of  aducation  on 
tha  naada  assassaant.    Sha  askad  Phoaba  if  sha  was  still  in  school.  Phoaba 
told  har  sha  had  to  drop  out  in  har  sanior  yaar  to  support  har  baby.    Sha  ia 
atudying  for  har  GIO  on  har  lunch  hour  and  during  har  braaks  at  CETA.  Sha 
racaivad  a  ona-tima  sura  of  960  from  CBTA  for  studying  to  pass  tha  GEO. 

Rita  askad  Phoaba  to  prioritisa  har  naads.    Tram  tha  prioritisad 
list  Rita  constructad  a  Family  Action  Plan.    Phoaba  raad  tha  naada  assasamant 
and  tha  Family  Action  Plan  and  signad  tham.    Rita  told  har  sha  vrould  halp  har 
part  of  tha  way,  but  that  sha  alao  had  soma  rasponaibility  to  satisfy  har  own 
nmrndm*    Phoaba  arguad,  "Hay,  you  gatting  paid  to  gat  thasa  things  for  mat" 
"Wait  a  minuta,  that's  not  my  job.    My  job  is  to  halp  you  to  gat  tha  thinga 
you  naad  for  yoursalf  and  your  baby  on  your  own  .  •  .  to  maka  you  indapandantl 
waa  Rita's  rathar  strong  ratort.    Phoaba  bacama  quiat  and  saamad  to  accapt 
Rita' a  atatamant. 

Rita  lookad  down  at  har  wristwatch;  it  was  alraady  3:30  p.m. 
Sha  had  to  pick  up  har  aon  at  tha  school  playground  bafora  raturning  to  CPRP. 
"Hay,  I  got  to  go,"  sha  told  Phoaba.     "Alright,  than.    I'll  catch  you  latar," 
Phoaba  raspondad* 

Rita  laft  Phoaba' s  apartmant,  pickad  up  har  son  and  ratumad  to 
tha  offica.    ^t  was  4  p.m.    Shm  signad  in  at  tha  front  dask  and  walkad  to  tha 
CFRP  aaction  of  lOB,  with  har  aon  following  closa  bahind.    Sha  graatad  har 
co-workars  and  sat  down  at  har  daak.    Sha  bagan  whara  sha  laft  off  this 
morning  on  tha  P^P^r  work  from  tha  day  bafora,  whila  har  son  playad  in  tha 
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loungs.    ehm  thought  to  hars^lf^  "I  nsvsr  8i«m  to  catch  up  with  this  p^pmv 
work.    Z*a  alvays  a  day  or  two  bahlnd.* 

'* 

nia  hona  vlaltora  chattad  aa  thay  workad.    Lola  coaoMntad  about 
tha  good^-looklng  nmn  ona  parant  had  ovar  at  har  houaa.    Bopa  conmantad  how 
tirad  aha  waa  fron  driving  all  ovar  town  to  tha  varloua  aganclaa  to  tr  ana  lata 
for  aavaral  Hiapanlc  faaillaa  ao  that  thay  could  obtain  naadad  airvlcaa. 
Gladya  told  tha  group  about  ona  aothar  In  har  caaaload  gattlng  baat  up  by  har 
boyfrland.    Lola  raapondad  to  tha  atory  with  tha  coaBEuint#  "That  ahowa  ha  lovaa 
har."    Bopa  couldn't  accapt  tfhat  Lola  aald.    "You  don't  raally  ballava  that  do 
you?"  aha  aakad  Lola.    Lola  aald,  "That' a  right."  i 

At  laat  it  waa  flva  o'clock  and  Rita  and  tha  othara  could  go  hona. 
Thay  put  thair  unflnlahad  paparvork  aalda^ — It  could  wait  until  tomorrow.  All 
tha  hoM  vlaltora  wara  Horn  ou^t  from  tha  long  buay  day.    Thay  %«ara  rjaady  to 
haad  hona,  whara  thay  atlll  had  to  cook  dlnnar  and  aaa  to  tha  naada  of  thalr 
own  faaillaa. 
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4.2  CFRP  Fmilies 

4.2.1         The  CFRP  Population  in  Lae  Vegaa 

When  the  ethnographic  study  began  in  October  1980,  CFRP  was  serving 
97  families,  of  %rhoiD  nearly  two-*thirds  were  black.      Along  with  61  black 
families,  the  program  serves  21  Hispanic  families,  13  white  families,  and  2 
Native  American  families.    Although  the  average  age  of  all  these  CFRP  mothers 
was  25,  16  were  teenage  mothers,  most  recruited  especially  for  the  CFRP 
evaluation  ( in^lemented  t%fO  years  before  the  ethnographic  study  started  up). 
Other  families  have  been  in  the  program  as  long  as  eight  yeeurs;  the  average 
tenure  is  almost  three  years. 

Most  of  the  CFRP  parents  have  low  incomes,  and  an  average  lOth^grade 
education  threatens  to  keep  them  in  this  bracket.    These  conditions,  of 
course,  spell  strain  for  families*    Couples  do  turn  to  each  other  for  support— 
even  in  the  single^parent  families,  many  of  the  fathers  are  reported  to  be 
involved.     Some  of  the  families  also  have  relatives  on  whom  they  can  count 
for  support.    Others  have  no  one  but  CFRP  to  depend  on  for  help.    For  these 
parents,  CFRP  has  become  an  adopted  extended  family,  providing  support  in 
raising  their  families. 

Nested  within  the  predominantly  black  CFRP  population  is  a  smaller 
group  of  Hispanic  families,  all  served  by  the  ^same  Spanish-speaking  home 
visitor.    This  Hispanic  minority  differs  from  the  black  majority  in  some 
important  respects.    For  example,  fully  77  percent  of  the  black  mothers  are 
single-* whether  divorced  or  never  married.    Among  the  Hispanics,  traditional 
two-parent  nuclear  families  are  more  common~only  48  percent  of  the  Hispanic 
mothers  are  single. 

Hispanic  mothers  are  also  more  likely  than  black  mothers  to  be 
at  home  with  their  children.    Among  the  black  mothers,  44  percent  are  working 
and  21  percent  are  enrolled  in  school,    tabng  the  Hispanic  group,  only  24 
percent  work,  and  none  are  in  school. 


Underlying  siich  statistical  differences  are  important  cult\iral 
differences  between  the  two  groups  that  may  determine  how  families  react  to 
various  circumstances*    For  exaxople,  \inwed  motherhood  in  the  black  commtmity 
is  accepted  with  little  or  no  stigma.    In  contrast,  when  a  Hispanic  mother 
gives  birth  to  a  child  out  of  wedlock,  it  is  commonly  regarded  as  a  crime 
that  brings  shame  on  the  family.    Single  motherhood  is  at  odds  with  the 
generally  strong  nuclear  family  bonds  among  the  Hispanics.    Fathers  tend  to 
jealously  guard  their  families,  often  with  a  stereotypically  macho  attitude. 
Oddly  enough,  this  macho  attitude  is  one  reason  Hispanic  fathers  became  more 
active  in  CFRP  than  black  fathers  did.    Fathers  v^o  accOTtpanied  their  wives 
to  the  center  only  to  make  sure  nobody  made  a  pass  at  them  became  more 
interested  in  their  children  and  started  taking  a  more  active  role  as  a 
paij^ent-^'-responsibilities  traditionally  left  to  the  wife. 

Cultural  and  class  differences  also  affect  how  families  set  out  to 
satisfy  their  needs.    Generally,  Hispanic  families  would  rather  seek  help 
from  their  extended  families  than  from  a  public  agency.    The  idea  of  "airing 
their  dirty  laundry"  in  public  is  distasteful,  again  because  they  do  not  want 
to  bring  dishonor  upon  the  family  name.    This  family  pride  has  often  prevented 
Hispanics  from  participation  in  public  programs,  but  at  the  Las  Vegas  CFRP, 
Rome  Visitor  Hope  has  encouraged  Hispanic  families  to  join  the  mainstream  of 
American  life.     It  is  Hope's  philosophy  that  "if  help  is  out  there,  and  we're 
all  Americans,  then  why  not  take  advantage  of  it?" 

Whites,  blacks,  and  Chicemos  alike  are  subject  to  the  realities  of 
poverty  and  of  life  in  Las  Vegas.    Children  learn  early  in  life  about  crime  and 
unenqployment .     At  the  CFHP  Christmas  party,  while  a  Chicano  Santa  Claus 
received  children,  a  f ive--year-*old  white  boy  with  ice  cream  smeared  around  his 
mouth  turned  to  me  suddenly  and  asked,  "I  wonder  if  the  real  Santa  has 
gotten  out  of  jail  yet."    "I  didn't  know  he  was  in  jail,"  I  said.     "What  did 
he  get  busted  for?"    The  little  boy  answered  rather  matter-of-fact ly,  "For 
robbing  a  bank."    Hie  boy  turned  his  gaze  back  to  the  Chicano  Santa.  He 
turned  again  to  ms,  and  with  a  seriousness  that  belied  his  age  asked,  "Do  you  . 
need  a  job?    If  you  need  a  job  I  can  get  Santa  to  get  you  one."    Then  without 
waiting  for  an  answer,  the  little  boy  got  up  from  his  chair  and  went  over  to 
get  more  ice  cream. 
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4.2.2         Those  Who  Were  Studied 

*■ 

The  nine  families  observed  in  the  ethnographic  study  represent 
s  mix  of  cultural  backgrounds  and  family  settings.    Six  of  the  families  are 
black  and  three  Hispanic.    There  are  6  single^parent  families  in  the  sample*-** 
one  adult  black  mother  and  5  teenage  mothers,  16  to  18  years  old.  Most 
of  the  teenage  mothers  have  only  one  child,  an  infant  or  a  toddler  at  the 
time  of  this  study.    But  one  16*-year*old  mother  has  two  children,  a  one^year^ 
old  and  a  2*year*old.    Of  the  five  teenage  mothers,  four  are  black  and  one  is 
Hispanic.    The  remaining  three  families  in  the  sample  are  two*parent  nucleeu: 
families.    These  parents  are  more  mature,  but  they  still  face  numerous 
problems  as  they  raise  children  on  limited  incomes.    Two  of  these  families 
are  Hispanic,  and  one  is  black. 

'  Life  is  not  easy  for  the  teenage  mothers  observed  during  this 

study.    Four  of  the  five  have  dropped  out  of  school  as  a  result  of  becoming 
parents**one  as  early  as  the  eighth  grade,  and  one  even  as  the  ethnographic 
study  was  in  progress.    Only  two  of  these  high  school  dropouts  now  work 
full*-time:  one  mrks  as  a  maid  in  one  of  Las  Vegas* s  numerous  luxury  hotels, 
and  the  other  is  being  paid  while  training  to  be  a  landscaper  in  a  CETA 
program  called  TWINE  (teenage  Women  in  Nontraditional  Efttployment) .    Only  one 
of  the  teenage  mothers,  ^e  Smith,  has  succeeded  in  school  despite  her  early 
motherhood.    This  young  black  %n>man,  a  high  school  senior  who  %forks  part-time 
as  a  busgirl,  has  received  a  scholarship  from  a  national  sorority  to  attend 
the  local  university  next  fall. 

Like  most  teenage  mothers,  these  five  adolescents  are  torn  between 
being  young  women  with  children  of  their  own  and  being  teenage  girls  still 
unde;r  the  protective  wing  of  their  own  families.    Three  of  them  have  resolved 
this  conflict  by  moving  out  on  their  own  after  a  great  deal  of  bickering  and 
arguing  with  their  parents.    Iliey  have  traded  family  tensions  for  the  problems 
of  the  isolated,  truly  single  parent.    Even  when  teenage  mothers  move  out  on 
their  own,  the  extended  family  can  still  have  considerable  impact  on  their 
lives.    Salone  Simpson,  for  example,  %#as  an  A  student  who  was  forced  to  stop 
going  to  school  when  she  lost  her  babysitter  and  her  extended  family  refused 
to  help  her  out* 
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When  the  teenage  mother  lives  at  hMie,  the  extended  faodly's  effect 
can  be  even  more  dramatic.    Debby  Plxmket,  for  example,  lives  with  her 
mother,  who  is  dying  of  cancer.    Although  her  mother  would  help  Debby  if  she 
could,  her  illness  leaves  her  unable  to  care  for  her  grandson  or  to  give  Yier 
daughter  enK>tional  support.    And  in  this  Hispanic  family,  the  older  brother 
cannot  forgive  his  sister  for  having  an  illegitimate  child.    Debby  has 
dropped  out  of  school  and  turned  to  drugs.    Yet  Sue  Smith's  story  shows  that 
living  in  an  extended  family  can  help  a  teenage  mother.    Sue  lives  with  her 
grandparents  and  has  a  great  deal  of  support  from  a  close  extended  family. 
Sue  will  graduate  from  high  school  this  spring  and  begin  college  in  the 
fall.  -> 

These  teenage  mothers  experience  another  sort  of  conflict,  too — 
between  being  a  loving  parent  and  being  a  carefree  adolescent.    Because  these 
teenagers  take  the  responsibilities  of  motherhood  seriously,  their  freedom  is 
severely  constricted  by  their  role  as  mothers.    Ihey  need  to  go  out  more 
often  and  have  some  time  on  their  own  without  their  children.    They  tend  to 
be  isolated,  especially  from  their  peers.    As  Salome  Sin^son  put  it,  "I  care 
about  my  children  and  I  love  them— I  just  hate  being  tied  do%m." 

Ihe  last  single  mother  observed  was  a  21-year-"old  black  woman, 
Doris  Dorset.    Herself  f  mother  when  still  in  her  teens,  Doris  has  three 
older  children  and  a  long  history  of  miscarriages  and  premature  births. 
Despite  her  doctor's  advice  against  further  pregnancies,  she  had  another 
^hild,  now  five  months  old.    Her  home  visitor  hints  that  Doris  has  a  psycho- 
logical need  to  keep  having  babies. 

Doris  lives  in  a  state  of  more  or  less  constant  crisis.  Her  older 
children  live  with  relatives  in  another  state  to  prevent  the  Welfare  Depart-* 
ment  from  removing  them  from  Doris's  care.     (The  Department  q[ue8tion8  her 

ability  to  care  for  the  children's  health.)    Her  own  houaing  situation  is 

I 

vffy  fluid:  she  lives  now  with  relatives,  now  with  friends,  now  alone  with 

i 

hjsr  baby*    She  frequently  mns  out  of  food  and  money,  and  her  baby  knows  no 
stable  routine. 
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Doris  Dorset  and  Debbie  PI unket  are  the  two  mothers  in  Las  Vegas 
whose  families  are  clearly  molti-problea  families*    Debby  feels  helpless  in 
the  face  of  her  mother's  impending  death— even  a  high  school  diploma  now 
seems  an  unreachable  goal*    Yet  this  diploma  will  become  even  more  important 
after  her  mother's  death,  %ihen  Debby  will  have  to  work*    Here  is  a  family 
situation  that  would  probably  be  workable  if  it  had  not  been  upset  by  terminal 
illness*    Doris  Dorset,  against  a  background  of  her  own  health  problems,  has 
lost  control  of  the  everyday  business  of  food  and  shelter.    It  is  not  clear 
what  could  put  this  family  back  on  the  track* 

Except  for  their  poverty,  most  of  the  circumstances  and  needs  of 
the  tifo-parent  families  are  different  from  those  of  the  teenage  parents* 
These  parents  are  more  mature,  and  there  is  more  than  one  child  in  the 
family.    In  the  two  Hispanic  households,  the  father  works  to  support  the 
family.    In  addition,  Mrs*  Rivera  sells  Tupperware*— work  she  can  do  at  home* 
(Her  husband  objected  to  her  seeking  employment  outside  the  home*)    In  the 
black  family,  it  is  Mrs*  Pearson  who  supports  the  family;  she  works  as  a  Head 
Start  teacher's  aide  and  is  also  continuing  her  college  education*  Her 
husband  is  handicapped  and  unable  to  work. 

Like  most  families,  the  Riveras,  the  Oviedas,  and  the  Pearsons  have 
some  stress  and  tension  in  their  marriages*    Mr*  Rivera  and  Mr*  Ovieda  are 
both  domineering  and  authoritarian,  and  both  families  also  have  some  problems 
with  their  in-laws*    TWo  of  the  children  have  health  problems,  but  CFRP  is 
assisting  them  in  this  area.    Hheir  brother  is  having  problems  in  school  of 
the  sort  canmon  among  young  boys.    And  the  Riveras'  nine*-year-*old  daughter 
has  an  emotional  problem  that  is  causing  her  schoolwork  to  suffer.  The 
Pearsons'  major  problesB-*-*beyond  Mr.  Pearson's  handicap-*"is  the  shortage  of 
money.    All  these  factors  cause  stress  and  tension,  but,  on  the  positive 
side,  the  families  are  coping  with  their  situations  and  remain  fundamentally 
Stable. 

It  is  this  stability  that  allows  attention  to  be  focused  on  the 
development  of  the  children  in  these  nuclear  fcunilies.    None  of  the  problems 
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mntioned  are  so  grave  as  to  detract  from  the  proper  care  of  the  children, 
the  parents  have  a  genuine  and  sincere  interest  In  learning  about  child 
developnent  and  inprovlng  their  parenting  skills.    It  Is  In  these  stable 
nuclear  f^Uidlies  that  the  original  goal  of  CFRP  reaches  full  fruition,  and 
most  time  during  the  home  visit  Is  devoted  to  working  with  the  Infant  or 
toddler  and  the  parent. 


Thm  following  thumbnail  sketches  describe  each  of  the  nine  t 
families  studied. 


Debby  Plunket  Is  a  17«-year«*oid  Hispanic  mother  of  one  child, 
5-month*old  Dino.    Debby  *s  relationship  with  the  father  of  the 
child  Is  strained!  he  denies  paternity.    Debby *s  relationship  with 
her  older  brother  Is  also  not  good.    He  believes  she  brought  shame 
upon  the  family  because  she  Is  an  unmarried  mother.    In  addition, 
he  has  soimehow  drawn  a  causal  relationship  between  their  mother's 
terminal  illness  and  Debby *s  predicament.    Debby  receives  ADC, 
which  allows  the  barest  minimum  for  survival.    She  would  like 
to  return  to  high  school  to  get  her  diploma,  but  her  mother  Is  too 
111  to  care  for  the  baby  and  Debby  refuses  to  leave  the  child 
with  a  strange  babysitter. 


Louise  Harris       a  18-year-old  mother  with  a  2-year-old  son, 
Damien.    Louis^  has  never  been  married,  although  the  father  of  the 
child  Is  occasionally  involved  with  the  family.    Louise  Is  enrolled 
in  a  job  training  program  and  leaves  he'r  son  In  day  care  while  she 
is  training.    She  earns  some  income  while  being  trained,  but 
obviously  it  is  not  enough  since  she  was  arrested  for  purse- 
snatching  during  the  course  of  this  study. 

Sue  Smith  is  a  17-year-old  mdther  of  a  2-year-old  son  named  John. 
She  has  never  been  married.    The  father  is  somewhat  involved  with 
'the  family.    Sue  lives  with  her  grandparents  and  has  the  support 
of  other  extended  family.    She  attends  high  school  in  the  morning 
and  works  in  the  afternoon.    While  she  is  gone  during  the  day  her 
son  is  cared  for  by  her  sister  or  grandparents.     Sue  is  a  good 
student  and  has  received  a  college  scholarship  from  a  national 
sorority  recently. 

Glenda  Green  is  a  17-year-old  mother  of  one  child,  2-year-old 
Ly sends.    Glenda  shares  an  apartment  with  her  sister  and  her  twin 
daughters,  who  are  the  same  age  as  Lysenda.    Glenda  has  nevel^  been 
married  and  the  father  is  not  involved  with  the  family.    She  is 
a  high  school  drop-out  and  is  receiving  ADC. 
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Salome  Siapgon  im  a  IS-year-old  mother  of  2  children:  3-year-ol^ 
son  Jaiaie#  and  1*year*old  ^ughter  Linda.    Salome  has  never  been 
Mrried,  and  the  children's  father  is  not  involved  with  the  family. 
6alaM  quit  hi^  school  and  is  working  as  a  maid.    In  this  ray  she 
is  able  to  s^^>port  herself  and  her  children.    She  feels  her  freedom 
restricted  by  motherhoods  but  loves  her  children  too  much  to  give 
then  up. 


Paula  Pearson  is  a  20--year*old  mother  of  2  children:  2*year--old 
Larita,  and  1-year«old  fillip.    Paula's  husband  is  a  handicapped 
preacher.    She  is  presently  training  to  be  a  Read  Start  teacher's 
aide,  and  is  earning  her  Child  Develc^oent  Associate  (CDA) 
certificate.    Paula  earns  a  meager  salary  while  training  which  she 
supplements  with  food  stamps.    In  this  way  she  supports  her  family. 
She  intends  to  move  on  to  a  better  paying  teaching  position  when  she 
receives  her  CDA  and  gets  more  experience. 


The  Rivera  family  consists  of  wife  Molly  (age  27)  and  her  husband 
Manuel  (age  35)  and  their  2  daughters  1-year-old  baby  Molly  and 
T-year-old  Klvia.    Both  Riveras  work.    Holly  sells  Tupperwfeire  and 
Manuel  works  in  maintenance.    At  one  time  Manuel  was  a  wife-*beater i 
today  he  is  a  model  husband  and  father.    Be  a'btenfeUi  parent  center 
activities  with  his  wife  on  a  regular  basis.  »  His!  family  went  from 
high  dependence  on  CFRP  for  practical  needs  to  alzBost  complete 
independence  of  the  prdgram.    Today,  now  that  ^heir  practical  needs 
are  less  pressing,  the  focus  of  the  program  has  shifted  to  satisfy- 
ing the  Rivera's  interest  in  parenting  and  child  development. 


The  Ovieda  family  consists  of  wife  Eva  (age  35)  and  her  husband 
Miguel  (age  37)  and  their  3  children:  2-year'-old  Janie,  7--year- 
Tomas,  and  11-year-old  Rudy.    Eva  and  Miguel  have  been  married 
12  years.    Mr.  Ovieda  is  employed  and  is  the  sole  support  of 
the  family.    Be  is  an  authprftarian  husband  and  father,  but  is  a 
good  provider.    Be  never  attends  CFRP  activities,  but  allows  his 
wife  to  go  occasionally.    Mrs.  Ovieda  speaks  only  Spanish  and  would 
like  to  learn  to  converse  in  English,  but  her  husband  will  not 
allow  her  to  leave  the  children  to  attend  class. 


Doris  Dorset  is  a  21-year-old  mother  of  four  children.    Three  of 
her  children  are  living  with  relatives  in  anothet  state.  Her 
youngest  child,  1-year-old  Laronda,  lives  with  her.    Doris  loves 
babies  but  cannot  control  them  as  they  grow  older.    She  has  a 
history  of  miscarriages  and  premature  births,  but  continues  to 
become  pregnant  often.    In  addition,  her  life  is  unstable  and  she 
moves  frequently  from  friend  to  friend,  and  from  relative  to 
relative.    She  has  never  been  married,  and  none  of  the  children's 
fathers  im  involved  with  the  family.    Today,  for  support,  she 
receives  ADC  and  is  sharing  an  apartment  with  her  brother. 
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4.3  W#d>  Ag«e««Mnt 


^••da  asMssmtits  mxm  an  inqportant  part  of  CFRPi  thay  anable  ataff 
to  individuallaa  and  tailor  program  aarvicaa  to  maet  apacific  faxeiily  and 
child  naada.    Thia  procaaa  atarta  ifhan  tha  family  ia  racruitad  into  or  joina 
crop*     It  usually  involvaa  a  taaji  of  ataff *»*»*»tha  horaa  viaitor  aaaignad  to 
iiork  with  tha  faallyi  tha  Homa  Viaitor  Suparviaor,  and  the  Infant-Toddlar 
Spacialiat.    Ilia  lattar  two  usually  obaarva  and/or  aaaiat  with  tha  intarviaw* 
Thay  naat  with  tha  niothar  and  aomatifflaa  othar  marabara  of  tha  family,  aithar 
at  thair  raaidanca  or  tha  CFRP  offica,  to  conduct  a  naada  aaaaaamant  interview* 
Tha  interview  halpa  ataff  find  out  what  the  family  perceivea  their  needa  to 
be.    A  checkliat  of  poaaible  problems,  cluatering  into  four  main  areaa-*- * 
material  ne^ds,  health,  education,  and  aocial  aervicea'^-ia  uaed  to  guide  the 
interview.     (Thia  Family  Service  Plan  ia  included  in  the  appendix.) 

No  new  familiea  were  avf liable  to  obaerve  an  Initial  needa  aaaeaa*- 
ment,  but  four  aix*»month  reassasffnenta  were  viewed.    The  interview  takea 
approximately  an  hour^  and  the  home  viaitora*  approachea  were  aimilar. 
With  the  exception  of  one  family  there  were  few  asidaai  rather  the  home 
visitor  kept  the  parent (a)  on  the  aubject  at  hand.    In  the  caae  of  the 
Hiapanix;  familiea,  of  courae,  tha  main  difference  waa  that  the  intez^iewa 
were  conducted  for  the  moat  part  in  Spaniah. 

Starting  with  material  needs  the  parent  is  asked  if  she  is  satisfied 
with  where  aha  livea.    If  the  parent  reporta  no  problems  with  housing,  then^ 
the  home  visitor  records  that  as  a  atrength  on  the  Needs  Assessment  Family 
Service  Plan  (NAFSP).     If  the  parent  ia  not  aatiafied  with  her  houaing  the 
home  viaitor  would  aaaiat  her  in  finding  another  home.    The  home  viaitor  would 
note  on  the  NAFSP  that  the  family  wiahea  to  relocate  to  better  housing.  She 
would  alao  mention  the  action  to  be  taken  to  help  aecure  better  houaing,  and 
aha  would  note  the  time  and  date  to  begin  follow-up  on  the  problem.  Finding 
houaing  would  be  liated  on  the  NAFSP  aa  a  ahort-term  goal  if  it  could  be 
accompliahed  in  leaa  than  a  year.    If  the  taak  cannot  be  accompliahed  in  a 
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ymmx^m  timm,  it  is  listed  as  a  loncrt«rm  goal.    If  tha  CFRP  family  has  a 
far*of  f  draam  of  sooiaday  oiming  thair  own  hom  thia  would  ba  a  loner tarra  goal 
avan  though  it  SBdght  aaant  bayond  tha  raalm  of  poaaibility  at  the  tima.  "It 
givaa  tham  (tha  family]  aocnathing  to  atriva  for,"  tha  Homa  Viaitor  Suparviaor 
naintaina* 

'Oim  parant  ia  naxt  quariad  about  amploymant.     If  aha  ia  unamployad 
and  aha  atataa  aha  prafara  not  to  work,  but  rathar  t<5  ramain  homa  to  cara 
for  bar  childiran — thia  would  ba  racor^ad  aa  a  atrangth.    Thora  ia  no  problam: 
tha  Biothar  knowa  what  aha  wanta.     If,  on  tha  othar  hand,  aha  wanta  to  work  but 
haa  baan  unabla  to  find  amploymant,  thia  ia  conaiderad  to  ba  a  problam.    In  . 
auch  a  aitxiation  tha  homa  viaitor  would  inquira  whather  tha  parant  had  rag- 
iatarad  with  tha  Stata  Onm^loymant  Offica;  if  aha  had  not,  than  that  would  be 
tha  fir  at  atap  to  ba  takan.    If  tha  parant  ia  without  job  axparianca  or 
training,  tha  initial  atap  would  ba  to  aaa  what  job  training  programa  wara 
availabla  and  to  gat  tha  parant  anrollad  in  ona  (a.g.,  CBTA). 

"Ara  you  auing  acxnaona,  or  ia  aomaona  auing  you?,**  ia  a  good 
opaning  quaation  for  tha  aaction  on  lagal  problama,  according  to  tha  Homa 
Viaitor  Suparviaor.     If,  for  axampla,  tha  parant  anawara  in  tha  nagativa  to 
thia  quaation  and  tha  homd  viaitor  knowa  that  tha  family  haa  racantly  had  an 
ovardua  charga  rafarrad  to|  a  collaction  agancy,  tha  homa  viaitor  would 
mantion  to  tha  parant  that  thia  conatitutaa  a  lagal  problam,  and  aha  would 
halp  har  taka  tha  nacaaaary  atapa  to  raaolva  it. 

rood  ia  tha  naxt  araa  of  concarn  undar  matarial  naada.jl  If  a 
family  ia  aligibla  for  food  atampa  but  haa  not  appliad  fOr  tham,  thflin  tha 
homa  viaitor  muat  inform  tham  of  thair  aligibility  and  ancouraga  thai  to 
apply.    If  family  prida  inhibita  tham,  tha  homa  viaitor  than  axplaina  that 
thia  ia  only  a  taraporary  condition  that  will  allow  them  to  "gat  back  on  thair 
faat,"  and  that  thay  ahould  not  ba  aahamad  to  apply.     If  tha  family  haa  no 
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transportation  to  the  Pood  Staa^  Office,  then  the  home  vieitor  will  drive 
tbmm  there.    Vhm  eoquisition  of  food  eta^s  ie  considered  e  short-term  goal 
on  the  IIAlf8P,  since  it  can  be  accon^lished  in  a  relatively  short  time. 

The  second  major  prQblem  area  listed  on  the  KAPSP  is  health,  and  the 
first  subtopic  is  physical  exams.    Die  home  visitor  must  find  out  whether  the 
child  has  had  a  physical  recently  and  has  had  imnmnizations  for  the  various 
childhood  diseases.    The  health  of  the  CPRP  child's  siblings  is  also  a  subject 
for  concern.    If  the  siblings  of  the  CPRP  child  had  not  had  their  immunisations 
or  a  recent  physical,  then  appointments  would  be  made  for  them  as  well. 
Another  matter  of  concern  for  the  home  visitor  is  the  mother's  health  record. 
Say,  for  example,  that  the  mother  has  not  had  a  physical  since  her  baby  was 
bom  and  now  the  child  ie  two  years  old;  she  too  would  need  to  be  examined. 
Immunisations  and  physical  examinations  are  listed  on  the  NAPSP  As  short-term 
goals,  since  they  can  be  readily  accomplished  at  the  BOB  Clinic  which  is  housed 
nearby.    The  home  visitor  needs  to  specify  on  the  NAF8P  who  the  physicals  aire 
for,  or  who  has  a  particular  health  problem— the  parent,  the  CFRP  child,  or 
one  of  the  siblings.    Any  observable  medical  problem  or  handicap  is  listed  on 
the  NJiFSP  and  help  is  provided  by  the  home  visitor  to  the  family  in  obtaining 
proper  medical  care.    If,  for  example,  the  child  was  bowlegged,  the  home 
visitor  would  refer  t;he  parent  to  the  local  Children's  Clinic.    Mntal  needs 
also  fall  under  the  category  of  medical  problems.    Dental  needs  of  the  family 
will  be  cared  for  at  the  County  Health  Departmnt  and  the  BOB  Clinic. 

Mental  needs  follow  dental  needs.    The  home  visitor  needs  a  good  deal 
of  tact  in  broaching  this  subject.    A  high  degree  of  rapport  between  the  home 
visitor  and  the  parent  is  also  iia^ortant  before  a  discussion  on  the  mother's 
mental  health  can  take  place.    During  the  initial  needs  assessment,  the  parent's 
true  feelings  about  her  mental  health  usually  are  not  revealed  becauae  the 
parent  is  new  to  the  program  and  still  feels  uncomfortable  discussing  intimate 
problems  with  strangers.    Thus  it  is  not  until  much  later  that  the  parent  will 
reveal  to  her  home  visitor  her  mental  state.    If  the  parent  admits  to  feeling 
overwhelmed  with  care  of  her  children  and  her  housework,  then  the  home  visitor 
might  arrange  day  care  for  the  children  to  allow  the  parent  soma  time  to  herself.. 
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Nutrition  is  the  next  area  of  concern*    The  home  visitor  asks  the 
parent  if  she  feels  her  family  is  receiving  a  balanced  diet.    Then  she 
wuld  probe  to  discover  the  kinds  of  meals  the  mother  cooks  for  her  family. 
The  home  visitor  wuld  inquire  about  the  level  of  "junk  food"  consumed  by  her 
children.    If  the  parent  and/or  the  home  visitor  felt  the  need  for  nutritional 
counseling,  the  parent  would  be  referred  to  the  resident  SOB  nutritionist.  If 
the  mother  and  child  qualify  for  the  HIC  Program,  the  home  visitor  would 
encourage  her  to  apply.    Host  medical  problems  would  be  listed  on  the  NAFSP 
as  short*term  goals  since  most  can  be  acted  upon  and  resolved  fairly  easily. 

The  third  major  problem  area  on  the  NAFSP  is  education.    In  the  case 
of  CFRP  the  focus  here  would  be  on  the  parent  since  the  children  are  too  ybung 
to  be  in  school  {P-3).    Some  concern  is  shoim  by  the  home  visitor  for  the 
siblings  of  the  CFRP  child  who  are  enrolled  in  Head  Start  or  are  attending 
public  school.    This  is  particularly  true  if  these  siblings  were  in  CFRP, 
since  her  concern  is  part  of  the  program's  follow-up.    The  home  visitor  would 
assist  if  the  older  children  were  having  problems  in  school  by  attending 
parent*teacher  conferences  and  so  forth.    But  the  indication  here  is  that  it 
is  the  parent's  education  that  is  of  primary  concern.    Thus  the  first  subtopic 

under  education  is  adult  training.    Is i the  parent  enrolled  in  school?  If 

J 

not,  does  she  wish  to  further  her  education?    The  home  visitor  elicits 
answers  to  tKese  questions.     If  the  parent  wants  to  work  toward  a  bachelor's 
degree  and  she  has  not  earned  a  high  school  diploma  yet,  then  this  would  be 
noted  on  the  NAFSP  as  a  long-term  goal.    If  she  just  wants  to  obtain  her  GED, 
and  she  can  accomplish  this  task  in  less  than  one  year,  the  home  vistior  would 
list  this  as  a  short-term  goal  on  the  NAFSP. 

Illiteracy  is  the  second  subject  under  the  category  of  education. 
Finding  out  about  the  literacy  of  parents  is  a  sensitive  issue.  It  is  diffi- 
cult to  discover  whether  the  mother  can  read  without  hurting  her  feelings. 
One  approach  that  is  xieed  by  home  visitors  is  to  give  the  mother  a  page  to 
read.    If  she  doesn't  understand  it  and  asks  for  an  explanation,  you  know 
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thsrtt  is  a  probltta*    Othar  hoM  visitors  fssl  more  corafortsbls  asking  psrsnts 
dlMctly  hov  far  thay  want  in  aehool*    Via  axtant  of  illitaracy  is  t^pt  known 
for  aany  aothars  in  CPRP^-nnany  of  than  droppad  out  of  school  at  an  early  aga* 
Others  finished  the  12th  grade  but  their  ability  to  read  is  questionable.  The 
families  in  this  study  all  appeared  literate;  they  did  not  have  any  problems 
reading  the  lesson  planajl^ 

t!nder  the  third  aubtopic,  school  problems,  the  home  visitor  is 

I'  

concerned  with  both  the  parent's  problems  in  school  and  her  older  children's 
problems.    But,  as  mentioned  earlier,  it  is  the  parent's  educational  problems 
that  seem  central  to  CFRP,  since  man^^f  the  parents  are  teenagers  trying  to 
earn  high  school  diplqraas.    If  parents  are  having  problems  in  school  it  is  the 
home  visitor's  responsibility  to  discover  them  in  order  that  steps  can  be 
taken  to  resolve  them. 

Thm  fourth,  and  last  major  problem  area  on  the  NAF8P  is  social 
relations.    Family  relations  are  the  first  concern  under  this  topic.    If  the 
mother  is  single,  does  the  child  have  a  father  figure  present,  such  as  an 
uncle  or  the  mother's  boyfriend?    Does  the  mother  have  family  to  turn  to  as  a 
support  system?    If  the  ansirers  to  these  quastions  are  in  the  negative,  the 
home  visitor  might  suggest  that  the  single  parent  contact  the  local  chapter  of 
Parents  Without  Partners,  a  group  where  single  parents  can  share  experiences 
with  each  other. 

Agency  relations  is  the  second  area  of  concern.     If  the  parent  is 
having  problems  with  such  agencies  as  Welfare  or  the  Housing  Authority  then 
the  home  visitor  will  assist  her  to  resolve  the  problems,  becoming,  in 
effect,  the  family's  advocate. 

Community  problems  are  the  final  subject  to  be  covered  in  the 
HAFSP.    Here  the  homa  visitor's  concern  is  with  the  community  milieu  in 
general,  and  the  neigtiborhood  in  particular,    bo  the  family's  neighbors  have 
all->night  parties  that  create  a  disturbance?    Is  the  neighborhood  a  battle- 
ground for  gangs  and  narcotic  traffickers?    If  possible,  %fould  the  family 
like  to  relocate  to  a  more  peaceful  neighborhood?    These  are  some  of  the 
questions  the  home  visitor  asks  to  determine  the  parent's  needs  in  this 
area. 
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Hhm  information  obtained  in  the  naads  assassment  intarviaw  ia  uaad 
to  develop  a  faaily  action  plan  (•••  Appandix).    It  ia  daai^nad  to  aaaiat  the 
family  in  its  own  afforta  to  ijnprova  tha  conditiona  and  qu41ity  of  thair  livaa 
uaing  axiating  coomunity  aarvicaa  apd  raaourcaa*    Ilia  plan  alwaya  ralataa  to 
tlm  Boat  ifltportant  naada,  goal  a,  and  daairaa  of  tha  individual  family  aa  thay 
identify  and  axpraaa  tha  naad.    Somatimaa,  tha  baaic  naada  of  familiaa  and 
children  change,  and  aa  aoma  neede  are  met,  new  onea  often  develop.    Aa  one 
home  viaitor  coooianted,  "You  have  to  remain  flexible  to  any  change  that 
may  occur*" 

a)ie  needa  aaaeaamant  interview  with  the  Oviedaa,  one  of  the  Hiapanic 
familiaa,  illuatratea  the  interviewing  proceaa  uaed  by  home  viaitora  to  elicit 
thia  information. 

**Hay  problemaa  con  trabajo?"    (are  there  any  employment  problema?), 
home  viaitor  Hope  aaka.    "No  hay  problemaa,  contento*  (there  are  not  problema, 
I*m  aatiafied)  ia  Hra.  Ovieda*a  reaponae.    "Hay  problemaa  legal?"  (are  there 
any  legal  problema?)     "No."    "Comida?"  (food?)  the  hoime  viaitor  aaka.  "No," 
waa  the  reply.    "Salud?"  (health?),  aha  queried.    "Si,  hay,"  (yea,  there  ia) 
aaid  Mra.  Ovieda.    H*r  aon  Rudy  (age  11)  waa  deacribed  aa  a  chronically 
ill  child,  with  a  propenaity  for  noaebleeda.    Alao,  he  ia  thought  to  be 
anwiic.    Hia  aiater  Janie  ia  ala^  leaa  than  phyaically  fit,  due  to  what  waa 
thought  to  be  a  cbngential  heart  problem.    The  ihformation  ia  recorded  on  the 
form.    The  home  viaitor* a  reaction  waa  one  of  aympathy  and  concern  even  though 
aha  waa  already  aware  of  the  child* a  condition. 

"Hay  problwnaa  en  la  eacuela?"  (are  there  problema  in  achool?), 
the  home  viaitor  inqiiired.    Here  the  concern  waa  with  the  older  children* a 
problema.     "Si,  hay,"  (yea,  there  are)  waa  Mra.  Ovifda'a  quic)c  reaponae.  She 
went  on  to  explain  that  her  aon  Tomaa  (age  7)  ia  cohatantly  involved  in  fighta 
with  an  older  boy,  and,  punching  in  the  air,  demonitratea  how  her  aon  would 
hit  the  other  boy.    Hhat*a  more,  hia  teacher  haa  complained  that  Tomaa  doea 
not  turn  in  hia  homework.    T^e  teacher  wonder  a  why  becauae  he  knowa  Tomaa 
ia  intelligent.    The  home  viaitor  aaid  aha  muld  accompany  Mra.  Ovieda 
to  the  next  parent-teacher  conference  to  diacuaa  the  problem. 
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Bomm  visitor  Bops  wmnt  on  to  mmk  Mrs.  Ovisds  about  ths  msntsl 
hMlth  of  tlMi  fmaiy.    •C5o«o  mmtm  Im  salud  nsntal  dm  1«  fs«ili«?»  (how 
is  th#  Bsntsl  hsslth  of  ths  fsaily?)    Showing  «  livsly  ssnss  of  huaor, 
Mrs.  Ovisds  rsspondsd,  "TOdos  si tan  locos  aqui"    (svsryons  is  craxy  hsrs). 

teturnlng  to  ths  subjsct  of  sducation,  Mrs.  Ovisda  told  ths  hoM 
visitor  that  shs  iiould  liks  to  Isajm  to  spsak,  rsad,  and  writs  i|i  Snglish. 
ths  hons  visitor  told  hsr  that  English  classss  will  bs  conductsd  at  ths  csntsr 
in  ths  nsar  futurs. 

Ths  hons  visitor||«iovsd  on  to  Inquirs  about  ths  family's  social 
problsois.    Thsrs  wars  nons,  according  to  Mrs.  Ovisda.    Ths  sans  rssponss  was 
givsn  whsn  asksd  about  coamunity  problsns.    Moving  on  to  ths  subjsct  of 
nutrition,  hoM  visitor  Bops  asksd  if  ths  family  was  taking  vitamins.  Mrs. 
Ovisda  answsrsd  *yas,  multivitamins." 

As  alludsd  to  sarlisr,  ths  nssds  asssssmsnt  intsrvisw  not  only 
hslps  ths  hons  visitor  to  discovsr  ths  family's  nssds  but  also  its  strsngths. 
imployasnt  is  listsd  as  such  a  strsngth  bscauss  ths  Ovisda  family  is  not 
sxpsrisncing  any  prcAlsms  in  that  arsa  at  ths  prsssnt  tims. 

Aftsr  going  throu^  ths  nssds  asssssmsnt  intsrvisw  form,  Mrs.  Ovisda 
is  asksd  to  "prior itiss"  ths  family's  nssda  and  problsms.    Thm  msdical  problsns 
of  ths  childrsn  took  top  priority,  thsn  Tomas's  problsms  in  school,  followsd  by 
Janis's  psriodic  dsntal  sxamination.    Ths  horns  visitor  knsw  that  Janis  was  dus 
to  havs  hsr  tssth  sicaminsd  and  shai  rsmindsd  Ms.  Ovisds  of  ths  nssd.  And 
finally,  mglish  classss  for  Mrs.  Ovisda.    This  was  listsd  as  a  long^rangs 
goal,  ons  shs  would  not  1^  abls  to  accomplish  in  ths  short  tsrm. 

Btmm  pArsnts,  particularly  nswly  snrollsd  familiss,  rsquirs  soms 
hslp  from  CFRP  staff  in  dstsrmining  what  should  bs  accoo^lishsd  first.  An 
unsnploysd  tssnags  mothsr  living  with  hsr  sxtsndsd  family,  for  sxampls,  may 
want  to  Changs  hsr  living  arrangsmsnts  and  apply  for  low-*incoms  housing  so 
that  shs  can  bs  on  hsr  own.    flhs  dossn't  rsaliss,  howsvsr,  that  shs  will 
havs  difficulty  making  mndm  msst  without  assistancs  from  ths  Wslfars  Dspartmsnt 
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or  A  job.    In  this  caM#  the  honw  visitor  helps  the  mother  to  face  reality 
and  gently  prode  her  to  change  hir  prioritles-*-*applylng  for  a  job  or  Aid  for 
Dependent  Children  first  before  seeking  subsidised  housing.     Families  in  this 
sample  were  observed  to  accept  almost  without  question  the  suggestions  of  the 
hom  visitors  in  regard  to  the  ordering  of  their  needs. 

The  information  on  needs  and  priorities  is  recorded  on  the  needs 
assessaent  fom.    it  is  read  to  the  parent  before  she  is  asked  to  niqtx  the 
foifa.     h  copy  is  given  to  the  parent  »o  that  she  has  t  record  of  the  family 
goals  that  were  set. 

The  Ovledas  had  been  in  the  program  for  three  years  when  the  family's 
needs  were  reassessed.    Assessments  with  newly  enrolled  families  are  usually 
■ore  cQvprehensive  than  that  described  for  the  Ovieda  family.    The  initial 
assessment  wi;i  elicit  more  information  about  the  family  (the  ages  of  children 
and  other  household  members,  income  sources,  etc.)  and  probe  more  deeply  into 
the  parent's  relationship  with  her  children,  problems  with  the  children, 
housing,  transportation,  and  so  on. 

According  to  staff,  it  is  not  always  possible  to  elicit  honest 
responses  from  families,  particularly  when  they  are  new  to  the  program  and 
haven't  yet  established  a  relationship  of  trust  with  their  home  visitors  and 
other  crRP  staff.    The  head  of  one  of  the  Hispanic  two-parent  families  resented 
the  home  visitor  at  first.    He  felt  she  was  "meddling  in  his  family  affairs." 
That  view  of  the  process  has  changed  over  time  as  he  learned  to  accept  the 
home  visitor,  as  well  as  her  counsel. 


4.4  Program  Activities 


4.4.1         Home  Vi«it« 

It  is  the  home  visitor's  duty  to  visit  the  home  every  other  week  to 
conduct  an  individualised  lesson  plan  based  upon  the  child's  chronological  or 
developmental  age.    They  are  to  teach  the  parent  how  to  conduct  an  activity 
with  her  child.    It  is  also  the  home  visitor's  responsibility  to  make  certain 
that  her' families  receive  the  social  services  that  they  need.    Wiey  are  to 
provide  the  families,  if  no  other  way  is  possible,  with  transportation  to  and 
from  various  agencies  and  center  activities.    In  addition,,  home  visitors  may 
have  to  assist  with  family  emergencies  if  the  situation  warrants. 

Mavis  equates  the  home  visitor  job  with  that  of  a  social  worker. 
She  says  they  differ  only  in  that  the  home  visitors  do  not  see  much  brutality 
and  neglect  that  a  social  worker  might  see.    Ihe  home  visitors  see  the  major 
goal  of  the  CFRP  as  being  to  teach  or  train  families  who  are  having  problems 
coping  with  their  daily  lives.    Advocacy  is  also  part  of  their  goal;  they 
educate  families  concerning  their  rights  to  receive  aid  from  the  various 
programs  available. 

Home  visitors  must  have  knowledge  about  early  childhood  development 
and  have  the  ability  to  work  with  infants  and  toddlers.    Ohey  should  also  be 
able  to  identify  problems  that  their  families  might  be  experiencing,  and  to 
determine  if  what  they  see  is  a  symptom  of  a  more  serious  problem,     if  this 
is  the  case,  they  must  be  able  to  help  the  families  alleviate  or  resolve 
their  problems  by  developing  and  implementing  a  plan  of  action. 

The  home  visitors  are  trained  in  child  development,  parenting, 
^trmmm  management,  counseling,  and  so  forth.    They  also  have  gained  a  thorough 
familiarity  with  other  agencies  in  the  community  and  the  services  they 
provide.    This  knowledge  makes  the  hove  visitor  an  Important  resource  person 
to  the  families  in  their  caseloads.    Armed  with  a  vast  knowledge  of  community 
resources,  they  are  able  to  assist  their  families  with  almost  any  problem, 
whether  the  problems  concern  children,  legal  issues,  employment,  physical  or 
mental  health,  nutrition  (diet),  or  rehabilitation. 
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Scheduling  of  Hoime  Visits 

There  is  a  schedule  to  remind  family  workers  when  home  visits  are 
to  occur?  if  there  is  a  conflict,  ^the  schedule  can  be  changed.    The  families 
that  have  been  in  the  program  l^^%dvLle  know  that  visits  are  conducted  every 
other  week  so  they  do  not  make  other  plans.    They  are  usually  expecting  and 
are  prepared  for  the  visits.    The  home  visitor  usually  schedules  several 
families  during  the  same  day  for  dental  or  medical  examinations  and  trans- 
ports them  all  at  once  to  and  fro©  their  appointments.    Some  days  a  parent 
has  multiple  needs  that  require  attention  like  applying  for  ADC,  food  stamps, 
and  assistance  in  paying  their  bills,  as  Salome  Simpson  di(f  during  the  study. 
In  such  a  situation  the  home  Visitor  will  spend  all  day  with  the  parent. 
Crisis  situations  like  Mrs.  Plunket's  chemotherapy  treatment  usually  required 
that  the  home  visitor  Hope  spend  most  of  the  day  with  her. 

Although  families  ideally  were  to  be  visited  twice  a  month,  the 
frequency  of  home  visits  varied  according  to  a  number  of  factors — the  home 
visitor  herself,  the  size  of  her  caseload,  the  type  of  need  and/or  problems 
of  individual  families,  and  the  type  of  family  (single  teenage  parent, 
two-parent  family,  working  parent,  student  parent,  working/student  parent, 
etc.). 

  The  Plunkfrt  f^nHiy^  Mcauee  of  the  extenuating  circumstance  of  


the  grandmother's  illness,  was  visited  some  months  a  total  of  12  times. 
These  visits  revolved  around  Mrs.  Plunket's  sickness  and  the  problems  asso- 
ciated with  it.    Little  time  was  spent  with  the  young  mother  and  her  infant 
son  during  the  Visits — the  impending  death  detracted  from  life's  other  issues 
and  problems. 

The  ^Qjjiedas  were  visited  about  three  times  per  month;  most  of  each 
visit  was  devoteilW  parenting  and  child  development  and  not  much  time  to 
faMily  needs*    Due  to  the  medical  needs  of  the  Oviedas'  two  youngest  children 
(Janie  and  Rudy),  in  the  psst  they  have  been  visited  up  to  seven  times  in  one 
month  (MaXl977). 

\ 
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The  Riveras  are  visited  four  tcr~five  times  per  month;  again,  a 
ouijority  of  the  visits  was  spent  on  parenting  and  child  development,  and  less 
time  was  spent  on  parent  needs  and  problems. 

The  single  black  teenage  parents  (Green,  Smith,  Simpson,  and 
Harris)  have  been  the  most  difficult  to  contact  for  home  visits  because  of 
their  work  and  school  schedules.    Although  it  is  not  desirable  for  the 
teenage  parent  to  drop  out  of  school  or  lose  her  job,  the  frequency  of  home 
visits  does  increase  when  either  of  these  events  occurs* 

With  Sue  Smith,  who  goes  to  school  and  works,  home  visits  are 
scheduled  around  her  work  and  school  schedules.    They  usiially  occur  once 
every  two  weeks.    If  the  home  visitor  cannot  contact  Sue  to  schedule  a  home 
visit,  she  will  schedule  a  visit  with  Sue's  grandparents,  who  take  care  of 
her  child  during  the  day.    In  this  way  the  home  visitor  can  at  least  work 
with  Sue's  child  on  a  lesson  plai).  " 

Louise  Harris  is  another  teenage  parent  %^o  is  difficult  to  schedule 
home  visits  with  because  she  is  attending  a  CETA  training  program.    Hie  home 
visitor  can  and  does  work  regularly  every  week  with  Louise's  son  at  the  BOB 
Day  Care  Center  where  he  is  left  during  the  day.    In  this  way  at  least  the 
child's  development  can  be  monitored.    Information  about  parenting  and  child 
development  is  provided  to  the  mother,  Louise,  when  she  picks  up  ller  son  from 
day  care.    The  home  visitor  still  attempts  to  schedule  home  visits  t%#o  times 
per  month,  although  she  does  not  often  succeed. 


Salome  Sinqpson  was  attending  high  school  last  year  and  this  made  it 
difficult  to  schedule  regular  home  visits  twice  a  month.    When  she  dropped 
out  of  school  during  the  latter  part  of  last  year,  visits  to  her  home  did 
occur  on  a  regular  biweekly  basis.     She  even  attended  center  sessions,  which 
she  never  did  while  in  school.    Toward  the  end  of  this  study  she  got  a  job  at 
a  hotel  as  a  maid.    Again  the  visits  to  her  home  became  irregular,  although 
her  home  visitor  made  the  effort  to  schedule  them  every  other  week. 


Paula  Pearson  is  a  married  woman  and  la  a  teacher's  aide  at 
the  BOB*s  Bead  Start  Center^  which  la  housed  In  the  same  building  as  CFRPi 
thus  she  Is  In  dally  contact  with  her  home  visitor,    l^ls  convenience  allows 
the  worker  to  schedule  home  visits  rather  easily,  and  Paula  expects  a  regular 
visit  even  though  she  sees  her  worker  every  day*    Thus  she  Is  visited  regularly 
at  two-week  Intervals,  usually  In  the  late  afternoon  when  she  gets  off  %fork. 
Home -Visit  Forms  and  Reports  show  that  she  also  received  an  average  of  „1.6 
visits  per  month. 

Doris  Dorset  Is  a  single  adult  nonworklng  parent.    Though  she  Is 
not  employed.  It  has  been  difficult  to  schedule  regular  home  visits  with  her 
because  she  moves  frequently.    Her  home  visitor  still  tries  to  schedule  a 
visit  every  two  weeks,  but  does  not  always  succeed.    Home  visit  reports  and 
forms  show  that  she  received  an  average  of  less  than  one  home  visit  per 
month. 

From  the  point  of  view  of  the  family  worker,  the  Ideal  schedule  for 
home  visits  would  be  five  visits  each  day,  each  lasting  1  1/2  hours.  However^ 
most  make  three  or  four  visits,  each  lasting  much  less  than  1  1/2  hours. 
During  the  visit  a  lesson  plan  Is  accoinpllshed  with  the  child  and  parent. 
This  takes  anywhere  from  IS  to  30  minutes.    The  rest  of  the  time  Is  spent 
discussing  the  child's  development  and  the  needs  and  concsrns.of  the  parent. 
Most  home  visitors  (except  Hope)  find  It  difficult  to  find  enough  to  talk 
about  so  they  do  not  stay  the  whole  90  minutes.  ;  ' 

After  making  their  rounds  of  visits  they  return  to  the  office. 
They  omst  sign  In  and  out  whenever  they  leave  and  return.    If  they  were  able 
to  reach  the  Ideal  of  5  visits  that  day,  lasting  90  minutes  each,  they 
would  have  30  minutes  left  In  the  work  day  (If  they  had  started  at  6  a.m.). 
But  this  Is  seldom  the  case,  and  there  Is  enough  time  reraalnln<^  after  home 
visits  to  fill  in  the  paperwork  associated  with  the  visit  (Contact  Forms, 
Referral  Forms,  Social  Service  Forms,  etc.).     If  the  home  visitor  Is  able  to 
catch  up  with  her  paper  ifork,  which  Is  rare,  she  Is  allowed  to  go  home  early. 
This  Is  done  with  full  concurrence  of  the  Program  Director,  who  sees  this  as  ^ 
a  reward  for  a  job  well  done.     It  Is  also  hoped  that  this  occasional  reward 
of  releasing  the  home  visitor  early  will  help  prevent  her  from  burning  out. 

4  1.  "O'  J  , 
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Hhen#  as  is  often  the  case  with  the  single  teenage  mothers,  the 
hoM  visitor  is  unable  to  make  a  visit,  she  uses  this  time  to  eatch  up  on  her 
paperwork.    If  a  hooie  visitor  has  a  particularly  active  caseload,  as  do^s 
Hope,  then  tnost  of  her  day  is  spent  ministering  to  the  needs  of  these  families 
In  this  case  her  paperwork  accumulates,  forcing  her  to  r«Min  in  the  of f ice 
some  days  to  bring  it  up  to  date* 

Lesson  Plans  * 

All  homm  vis4.ts  are  guided  by  a  lesson  plan  to  ensure  that  child 
development  concerns  are  addressed  with  all  families.    The  lesson  plan  is 
determined  before  the  home  visitor  arrives  for  a  visit.    Activities  appropriate 
for  the  children  are  selected  from  the  Portage  Guide,  an  age-specific  curricu- 
lum covering  infant  stimulation,  socialization,  language  skills,  self-help, 
cognition,  and  motor  skills.     (A  sample  lesson  plan  appears  in  the  appendix.) 

Initially  the  child's  development  is  assessed  with  the  Learning 
Accomplishment  Profile  for  Infants  during  the  first  home  visit.    The  child's  . 
strengths  and  weaknesses  are  determined.    A  long-range  plan  is  mrked  out  by 
the  home  visitor  to  focus  on  the  child's  weaknesses*    For  example,  if  a  child 
?iB~deta1mined  to  be  weak  in  grois  motor  skills,  exercises  or  tasks  will  be 
worked  on  with  the  child  to  improve  these  skills.    The  exercises  are  done 
with  the  mother  and  child  during  the  home  visit.    The  task  will  be  done  until 
some  degree  of  success  is  reached.    If  the  child  fails  the  task,  tKe  mother 
is  told  to  work  on  it  with  her/him  between  home  visits  (say  for  10  minutes 
per  day).  .TUm  failed  task  remains  on  the  lesson  plan  until  the  next  home 
visit  when  the  child's  progress  is  again  assessed. 

l^e  lesson  plans  are  taken  from  the  Portage  Guide  or  are  made  up  by 
the  home  visitor.    Thm  home  visitor' s  lesson  plans  are  read  by  the  Home 
Visitor  Supervisor  to  make  sure  they  are  correct  before  she  makes  the  visit. 
As  the  home  visitor  becomes  more  experienced,  she  is  allowed  to  develop 
lesson  plans  on  her  own.    Later 'ai^  meets  with  the  Home  Visitor  Supervisor 
to  evaluate  the  lesson  plans  to  ascertain  their  effectiveness  in  improving  a 
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child's  Maknttsses  in  devslopmirt*    All  lesson  plans  are  approved  and  signed 
by  the  Home  Visitor  Supervisor  when  they  are  initially  written  and  after  they 
have  been  accomplished. 

Instructions  are  written  down  describing  the  materials  needed  for  the 
exercise^and  what  tasks  are  to  be  accoopliihed.    Hie  parent  reads  the  plem  and 
then  is  asked  to  assist  the  child  in  performing  the  task.    As  it  is  completed, 
the  parent  signs  the  lesson  plan  to  indicate  to  CFRP  that  the  activity  took 
place. 

Home  visitor  Lola's  visit  to  the  Pearson  family  illustrates  how  the 
lesson  plan  is  implemented.    After  a  brief  exchange  of  social  amenities  upon 
entering  the  home,  the  lesson  plan  was  presented  to  Paula  Pearson.    After  a 
few  minutes  Lola  asked  Paula  in  a  half  serious  tone,  "Are  you  ready?"  "I*m 
ready,"  she  responded.     "Should  I  just  start?"  she  asked.    "Okay,  Larita, 
Lola  wants  you  to  jump  up  and  down  okay?"  Paula  said  to  her  three-yelhr-old 
daughter.    The  irttle  girl  anemred,  "Okay."    Her  15-month-old  brother, 
Philip,  got  in  her  way  and  Paula  asked  him  to  step  out  of  the  way.    "You're  ^ 
going  to  jump  up  and  down  with  mommy,  okay?"    "Okay,"  was  Larita 's  response. 
"Bend  your  knees,  then  like  this,  can  you  do  this?"    Peula  jumped  up  again. 
"Don't  be»  shy  now,  come  on,"  she  prodded  the  toddler.     "Like  this,  come  on, 
jump,"  Paula  jumped  again.    Thm  child  stared  shyly  at  her  mother,  not  making 
a  move.     "I  can't,"  Larita  said.     "Yes  you  can,  come  onl"  her  mother  exclaimed. 
"Come  on,  jump  like  this,"  Paula  jumped  still  another  time.    "I  wanna  get  my 
jump  rope,"  Larita  told  her  mother.     "Okay,  go  get  your  jump  rope,"  her 
increasingly  exasperated  mother  answered.    Turning  to  Lola,  Paula  said,  "She 
says  she'll  jujiq>  when  she  gets  the  jump  rope." 

While  PeOla  was  flowing  her  daughter  how  to  jump,  little  Philip  was 
mimicking  her  jumping  but  he  could  only  get  one  foot  off  the  ^ground.  Urged 
on  by  his  mother  and  Lola,  Philip  tried  again.     "GoodI"  Paula  said.     "Look  at 
Philip,  you  see  him  trying  to  juotp?"  she  said  to  Larita,  who  had  returned 
with  her  jump  rope.    Philip  clicked  awey  with  his  toy  pistol  as  he  did  his 
"semi* jumps."    It  was  obvious  that  Paula  was  pleased  with  the  little  boy« 
"You  are  doing  better  than  Larita  today,"  she  commented.    Philip  smiled 
widely  as  all  the  attention  was  focused  on  him. 

IT. 
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"Com  on,  jump,  Larlta.    Uit  Lola  Me  you  jump,"  Paula  said  ^gain  aa 
aha  jumpad  yat  anothar  time.    "Lat  ma  aaa  you  jui:^,"  Lola  pleaded  with  the 
little  girl.    "Go  ahead,*  her  mother  prodded,  determined  to  have  Larita  ahovr 
that  aha  can  jump  vith  t%ro  feet  leaving  the  ground  aimultaneoualy  •  ?aula 
turned  again  to  her  aon,  Philip,  aa  aha  juxqpad  several  more  timeax  "Coma  on, 
Philip,  jump."    Larita  waa  aucking  on  the  yellow  plaatic  handlea  of  the  jump 
rope,  while  Philip  waa  ahooting  at  hia  a  later  with  hie  toy  platol.    The  kida 
were  juat  not  cooperating  today. 

f      After  repeated  attantpta,  Paula  aaid  apologetically  to  Lola:     "She* a 

lasy  today.    I  1ft  them  outaida  whan  we  got  home.    I  ahould  have  kept  them 

•4  ' 
inaide."    The  muaical  sounds  of  an  ice  cream  ivandor  drifted  in  from  outaida. 

"Mommy,  can  I  go  get  a  popaicle?"  Larita  aakaa.     "No,  you  wouldn't  jump," 

waa  Paula* a  response.    ''Will  you  junqp?"    "Noot|>o,"  waa  Larita* a  answer.  Not 

one  to  give  in  eaaily,  Paula  ahowed  her  how  to  juo^  again*    "Put  your  feet 

together  like^^^a,  now  juoqp."    Thia  time  Larita  made  a  partial  jump.  Paula 

waa  not  aatiafiad.     "Why  won't  you  jump?"  aha  aaked,  her  voice  becoming 

alightly  atridant.    Paula  waa  determined  to  get  Larita  to  juotp.      "Put  your 

lege  together,  bend  your  kneea,  now  do  like  thia,"  Paula  aaid  aa  aha  jumped 

aaveral  more  timea.    Larita  ignored  her  mother  and  left  the  room  to  get  a  toy 

camera. 

*   Lola  notice^  that  Philip  waa  walking  and  aaked  him:     "Hey  Philip, 
how  doea  it  feel  to  be  walking  now?"    In  anawaring,  Philip  triaa  to  repeat 
worda.    "Be  ia  repeating  everything  lately,"  Paul  commented.    She  triea  to 
,^oax  him  to  repeat  a  word.    "One,  two  .   .  .  aren't  you  going  to  count  for 
Lola?"    Philip  did  not  reapond.     "Laat  night  ha  counted  up  to  three,"  Paula 
aaaarted.    *^yj.t^  .fhXIlp«    One,  two  .   .  .  aay  one,  one,  one,  two,  two." 
"Both  of  them  are  a  diaappointment  today.    That 'a  the  way  it  alwaya  ia*"^han 
aomeona  la  around  they  never  want  to  coo^rata." 

"Hell,"  Lola  aaid  aa  a  cue  to  end  the  futile  exerciae,  "that  waa 
the  leaaon  plan  for  the  two  toddler a."    Aa  an  aaida,  Paula  mentioned  that  aha 
ia  trying  to  practice  on  her  children  the  developmental  taaka  aha  laarna  in 
her  teacher 'a  aide  claaaaa.    In  addition,  aha  ia  trying  to  aava  aome  money  to 
buy  aome  educational  toy a  for  her  children. 
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Lola  askad  Paula  to  sign  the  laaaon  plan.    If  ahe  had  any  commenta 
^    or  conplainta,  aha  waa  to  liat  tham  on  the  back  of  tha  form.    Upon  leaving 
Lola  turned  to  Larita  and  aaidi  *Let  iie  take  your  picture.    Say  cheetal** 
"Cheeae"  Larita  reaponded.    "Cheeae,**  Philip  mimicked.    Aa  Lola  anapped  the 
picture,  Paula  aakedi     "Did  you  hear  that?    See,  I  told  you,  he  aaid  'cheeae.*" 
Everyone  laughed.    On  thia  note,  Lola  got  up  to  leave*    Paula  followed  her 
outaide  to  aay  goodbye. 

Thia  home  viait  waa  aooewhat  unuaual  becauae  ita  focua  waa  alraoat 
entirely  on  the  child  development  activity  called  for  in  the  leaaon  plan. 
Lola  tenda  not  to  linger  in  the  home  after  preaenting  the  leaaon  plan,  unleaa 
there  ia  a  need  or  a  problem  the  mother  wanta  to  talk  about.    She  wanta  to 
avoid  being  conaidered  intruaive. 

In  contraa^  to  %he  Pearaon  viait,  conaiderably  more  time  ia  devoted 
to  family  needa  and  problama  in  moat  home  viaita  that  %«ere  obaerved.     In  fact, 
a  tenaion  appeared  to  exiat  between  ataf f  efforta  to  provide  a  certain  baaic 
curi|lculum,  agenda,  or  core  of  aervicea— ^the  leaaon  plan--to  all  familiea,  and 
their  efforta  to  individualize  the  program  to  meet  apecific  family  needa.  One 
home  viaitor  expreaaed  the  belief  that  in  order  to  make  CFRP  familiea  indepen- 
dent, the  program  haa  to  deal  firat  with  parenta'  problama.    Only  when  theae 
problema  are  addreaaed  and  rea»olved  will  the  family  be  atrong  enough  ao  that 
the  child  development  iaauea  can  be  addreaaed.    "How  can  you  focua  on  the 
development  of  your  child,  when  you  are  worried  about  not  having  enough  money 

to  pay  the  rent,  or  to- buy  groceriea  to  feed  the  family?"  the  home  viaitor 

t 

queried. 

V 

In  acme  caaea,  home  viaitora  are  forced  to  be  excluaively  criaia- 
oriented  in  dealing  with  their  familiea.    Home  viaita  to  the  Plunket  family, 
for  exanple,  focua  almoat  entirely  on  the  grandmother* a  terminal  illneaa 
rather  than  on  parenting  or  child  development  iaauea.    Once  or  twice  a  month, 
home  viaita  are  replaced  by  viaita  to  the  clinic  where  the  grandmother  ia 
taken  for  chemotherapy  treatmenta  for  her  cancer.    Becauae  Mr a.  Plunket  doea 
not  apeak  tngliah,  home  viaitor  Hope  feela  it  ia  neceaaary  to  accompany  her 
in  order  to  tranalate.    During  theae  tripa,  "we  talk  about  a  lot  of >thinga 
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in  hmr  past  that  mhm  wants  to  talk  about,"  coouianta  Hops.    "It's  just  kind  of 
a  rslsase  (for  hsr]  ,  and  I  just  can't  gat  up  and  leave  her.** 

After  a  long  wait  at  the  clinic  and  the  drive  back,  Hope  is  usually 
too  eototionally  draii||d  frooi  the  experience  to  conduct  a  regular  home  visit 
and  present  a  lesson  plan.    Debbie  and  her  five*month-old  son,  Dino,  were 
absent  for  several  tnonths  of  the  study.    Hiey  had  taken  a  trip  to  Miami, 
where  Debbie's  father  lives,  to  get  soime  relief  from  the  mental  anguish  she 
feels  over  the  many  crises  that  have  occurred  in  her  life  in  the  past  year** 
pregnancy,  the  out*of**wedlock  birth  of  her  son,  and  now. facing  another  major 
event  in  the  life  process,  death. 

tihen  possible,  Hope  gives  Debbie  literature  on  child  development 
and  parenting  and  discusses  the  kinds  of  behavior  she  can  expect  from  her  son 
at  each  stage  of  his  development.    Hiese  kinds  of  topics  are  normally  covered 
in  center^based  infant*toddler  sessions  (described  in  a  later  section),  which 
Debbie  usually  is  unable  to  attend.    In  this  way,  Debbie  can  determine  what 
is  normal  and  acceptable  behavior*    She  checks  Dino*s  development  regularly, 
as  suggested  in  a  book  Hope  shared  with  he^.    Debbie  observed  that  her 
f ive-*month-*old  son  is  able  to  do  tasks  that  only  two-year-olds  are  supposed 
to  be  capable  of.     "He  claps  his  hands,  he  responds  when  you  talk  to  him,  he 
looks  at  objects  that  are  very,  very  small,"  Debbie'  maintains  with  motherly 
pride.    She  is  determined  to  raise  her  son  properly.    The  advice  and  counsel 
she  receives  from  CFRP,  she  feels,  is  helping  her  accomplish  that  goal.  Home 
visitor  Hope  is  doing  everything  possible  to  help  the  Plunket  family  through 
these  difficult  times. 

The  Supervision  of  the  Home  Visitor 

additional  Contact  Forms  are  used  to  monitor  the  social  service 
con^nent  of  CFRP.    Hie  parent  must  sign  the  form  after  a  service  was  performed 
by  her  home  visitor.    Before  the  home  visitor  leaves  the  office,  the  supervisor 
goes  over  the  Additional  Contact  Form  and  initials  and  dates  it.    Upon  the  home 
visitor's  return  the  supervisor  initials  the  form  again,  after  she  makes  sure 
the  parent  has  signed  it. 
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To  monitor  homa  visits  for  the  p\irpo«e  of  conducting  lesson  plans, 
thm  Inf Ant-*Toddler  Specialist  or  supervisor  reviews,  records,  dates,  and 
signs  the  lesson  plans.    She  also  records  when  she  approves  the  home  visit 
and  the  date  when  it  was  cooqpleted.    Mavis,  the  supervisor,  devised  this 
system  of  checks  when  she  was  the  Infant-Toddler  Specialist. 

If,  for  soM  r#ason,  the  lesson  plan  cannot  be  done,  the  homo 
visitor  must  escplain  why  on  the  lesson  plan  and  the  parent  must  validate  the 
explanation  by  signing.     In  the  situation  where  the  lesson  plan  cannot  be 
conducted  because  the  parent  is  not  at  home,  validation  is  more  difficult, 
and  the  supervisor  has  less  control,     in  this  case  she  has  to  rely  on  trust 
because  she  has  no  way  of  knowing  whether  the  hon^  visit  was  made  or  not. 
(Calling  the  parent  to  validate  or  confirm  the  fact  that  the  parent  was  not 
at  home  would  be  a  breach  of  trust  between  the  supervisor  and  her  staff so 
this  is  not  done.)    A  record  is  kept  of  each  home  visit,  telephone  contact, 
and  social  service  performed  for  a  CFRP  family.    These  records  are  reviewed 
during  the  one-to-*one  sessions  the  supervisor  has  with  her  staff  every  oth^r 
week.    This  is  done  to  keep  the  home  visitors  '*on  their  toes'*  and  to  keep 
the  supervisor  informed  of  their  activities.  ^ 

Home  visitors  seldom  switch  families,  but  if  it  was  decided  that  a 
serious  enough  need  existed  to  switch,  the  supervisor  would  not  object.  The 
only  time  that  a  switch  has  occurred  is  when  a  family  moved  from  a  CFRP  in 
one  city  to  a  CFRP  in  another  city.    Doris  Dorset  moved  from  Henderson  to 
Las  Vegas;  Mary  Mason  was  her  home  vistor  in  Henderson,  and  Dona  Davis 
became  her  new  one. 

Ml  the  home  visitors  get  together  on  Fridays  for  a  staff  meeting. 
During  these  meetings  conceme,  criticisms,  gripes,  and  compliments  are 
voiced.    They  discuss  program  objectives  to  determine  whether  they  are  being 
met  within  the  time  frame  projected  in  the  funding  proposal.    It  is  basically 
a  planning  and  review  session.    CFRP  staff  examine  the  methods  and  strategies 
used  to  meet  program  objectives  to  determine  their  effectiveness.  They 
devise  new  methods  of  reaching  goals  if  the  old  are  deemed  unworkable.  The 
staff  "brain-storm"  for  solutions  to  problems  each  may  be  having  with  her 
families.  1  *^ 
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Every  other  veek,  one-to-ones  are  held*  A  one~to-one  is  a  type 
of  sensitivity  session  where  the  hcmm  visitor  and  the  supervisor  discuss 
various  concerns*  They  review  the  caseload,  updating  infonaation  on  the 
faxedlies  and  putting  it  in  order*  Ttip  Needs  Assessment  Form  is  given  special 
attention  to  determine  whether  faodly  goals  are  being  met*  In  addition, 
the  social  service  section  of  the  family's  file  is  perused  to  see  if  the 
services  provided  are  indeed  helping  the  family  reach  their  stated  goals* 

4*4*2         Center  Activities  ^ 

} 

Infant»Toddler  Sessions  and  Parent  Sessions  form  the  core  of 
CFBP*s  center  program;  there  are  also  other  activities  and  events,  such 

as  ceramics  classes  and  Christmas  parties* 

Infant-^Toddler  Sessions  > 

An  important  center  activity  is  thi  Infant-*Toddler  Sessions 
conducted  every  other  week*    *Xhe  approximately  one-hour  sessions  are  designed 
to  increase  parents'  understanding  of  child  development  and  to  teach  them 
improved  parenting  skills*    Adults  are  the  primary  focus  of  the  Infant-Toddler 
Sesslonsi  from  what  was  observed,  only  occasionally  do  the  sessions  involve 
both  adults  and  children,  providing  parents  with  opportunities  to  interact 
and  work  with  them* 

The  January  Infant-Toddler  Session  was  the  first  one  conducted  in 
several  months  becaiise  there  was  no  one  to  lead  the  groups*     (No  other 
Infant-Toddler  Session  was  observed  during  the  first  three  months  of  the 
study*)    This  afternoon  session  focused  on  stages  of  child  development  and 
behavior  traits*    A  booklet  covering  briefly  some  aspects  of  early  childhood 
development,  prepared  by  the  Infant-Toddler  Specialist,  was  handed  out  to 
the  parents  who  were  present*    Die  presentation  started  with  a  discussion  of 
the  first  section  of  the  booklet,  focusing  on  t%ro-y ear-olds*    The  Infant- 
Tiddler  Specialist  read  down  the  list  of  behavior  traits*    In  terms  of 
social-emotional  development,  t%w>-year-olds  are  "self-centered, frequently 
using  words  like  "me"  and  "mine*"    She  went  on  to  say  that  "two-year-olds 
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don*t|Shartt,  do  a  lot  of  pushing  and  shoving  when  in  contact  with  other 
children,  are  easily  distracted  and  frustrated,  and  tend  to  engage  in 
solitary  play.    Ihey  are  almost  totally  dependent  on  adults  and  cling  to  the 
faailiar."    She  went  on  to  the  topic  .of  the  cognitive  development  of  two-- 
year-olds,  and  explained  how  they  learn:    they  can't  recognize  problems, 
they  have  no  spatial  concepts,  they  investigate  by  touching  and  tasting, 
they  use  one*  or  tiro*word  sentences,  they  repeat  words  and  phraies  over  and 
over,  they  have  a  short  attention  span,  and  they  can  only  deal  with  one 
thing  at  a  time*    A  similar  list  was  read  concerning  the  two-year-old*  s 
motor  development.    Several  behavior  traits  of  children  in  this  age  group 
were  oientioned  that  parents  might  regard  as  "naughty."    It  was  stressed  to 
parents  that  these  behaviors  are  healthy  and  normal  for  this  age  of  the 
child's  development. 

The  group  of  parents  listened  politely  to  the  presentation.  When 
asked  if  anyone  had  any  questions,  only  one  mother  indicated  she  needed 
information— about  the  behavior  of  nine-year-olds.    The  Infant-Toddler 
Specialist  responded  that  she  did  not  have  any  information  on  that  age  group 
and  diplomatically  reminded  the  group  that  CFRP*s  focus  is  on  the  infants  and 
toddlers.    The  same  question  was  raised  again  at  the  conclusion  of  the 
session,  at  which  time  the  Infant-Toddler  Specialist  promised' that  she  would 
mention  the  mother's  interest  to  the  Home  Visitor  Supervisor,    ^ssibly  a 
session  focusing  on  nine«-y earmolds  could  be  planned. 

Following  this  brief  question-aod-answer  period,  the  Infant-Toddler 
Spec ialT^  proceeded  with  her  presentation,  this  time  focusing  on  the  preschool 
child.    She  skillfully  avoided  discussing  the  Freudian  stages  of  development 
such  as  the  "phallic  stags'*  and  the  "Oedipus  and  Blectra  complexes"  which 
were  listed  in  the  handout  as  traits  of  the  preschool  child.     Insteiti,  she 
touched  on  the  51  other  characteristics  on  the  handout*    After  r^ibiting  the 
lift,  she  again  elicited  questions  from  the  group.    One  mother  professed  the 
belief  that  tl^se  characteristics  develop  normally,  but  are  "disrupted"  if 
parents  are  working  and  have  minimal  contact  with  their  children.  Ttie 
Infant-Toddler  Specialist  concurred  with  this  view,  and  mentioned  studies 
that  lent  credence  to  the  mother's  statement.    Other  than  Mrs.  Rivera,  there 
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mra  no  mrking  noth^rs  pr«s«nt,  and  mhm  did  not  raact  to  thm  statwiMt. 
Bincm  wmy  CFRP  aottwrs  «ork«  attend  school «  or  both,  th#y  Mldooi  attand  tha 
Msaions.    Mrs.  fUvara  sails  Tupparwara  in  har  homa  and  aha  aata  har  oim 
achaduia*    Dhis  givaa  har  flaxibility.    Othar  inothara  ara  aimployad  in  joba 

whara  thair  houra  ara  aat. 

» 

Maxt,  a  Motor  aaqu^nca  chart  waa  praaantad  ahowing  with  picturaa 
and  captiona  apacific  notor  act^vitiaa  normal  childran  ahould  ba  abla  to 
parform  at  particular  atagaa  of thair  davalopmnt.    If  tha  childran  can't  do 
thaaa  activitiaa,  tha  Infant-Toddlar  Spacialiat  urgad  that  "thay  ahould  hava 
furthar  avaluation  to  aaa  if  avarything  ia  okay."    "If  thara  la  a  problan," 
aha  continuad/  "tha  aoonar  you  can  datact  it,  tha  aoonar  you  can  gat  aoaoii 
halp  to  corract  it."    Ilia  formal  praaantatlon  andad  on  thia  nota* 

In  wrapping  up  tha  aaaaion,  aha  aakad  paranta  for  auggaationa  for 
futura  aaaaion  thasiaa  or  particular  aubjacta  that  might  ba  of  intaraat  to 
tham.    "Thia  ia  your  program,"  aha  ramindad  tha  group,  "I  don't  want  to 
praaant  things  that  ara  only  of  intaraat  to  ma.  ...  Wa  want  to  halp  you  to 
bacoma  battar  paranta  and  in  thia  way  halp  your  childran."    Two  auggaationa 
wara  madat    a  aaaaion  on  bahavlor  traita  of  nlna-yaar-olda,  and  tampar 
tantrums.     In  raaponaa  to  tha  laat  auggaation,  tha  Infant-Toddlar  Spacialiat 
aicplainad  that  "tantrums  ara  an  attacRpt  on  tha  part  of  tha  child  to  gain 
attantion.     If  tha  parant  Ignoraa  tha  tantrtim,  tha  child  will  avantually 
tira  and  atop."    Finally,  tha  Inf4nt-Toddlar  Spacialiat  atraaaad  that  aha 
would  axpact  mora  two-way  aKChanga  in  futura  aaaaiona  than  occurred  this 
day.  ^ 
i' 

Thia  concludad  tha  Infant-Toddlar  Spacialiat 'a  firat  35-minuta 
aaaaion  alnca  aha  joinad  CFRP.    Otia  Infant-Toddlar  Spacialiat  did  not  paaa 
har  aix-month  probation  pariod.     In  tha  montha  of  Pabruary  and  March  no  ^ 
aaaaiona  wara  obaarvad. 

Parant  Saaaiona 

Parant  Saaaiona,  conductad  at  tha  eantar  avary  othar  waak  (dapanding 
on  tha  haalth  of  tha  child  paychologiat) ,  ara  aomawhat  diffarant  in  foeua 


tram  thm  tnf ant-Toddlar  8«iMion«.     Inmtmmd  of  tfaehiiig  p«r«nt«  about 
Qhild  ii»v#i€i^Mfit«  thm  Pmrmnt  toaaion*  plaea  mra  Mphaaia  on  tha  ralation- 
ahi|»a  batwaan  ehildran  and  paranta.    TTia  t%#o  aaaaiona  eo«plaMnt  aaeh 
0thar.* 

••parata  ^arant  Saaaiana  ara  ednduotad  in  Span! ah  (by  a  6hild 
payehol^iat  ah©  voluntaara  hla  tl»a  to  CTW)  and  In  Cngliah  (by  tha  Infant- 
Tt^ddiar  %>aelaliat^  and  tha  aitparta  aha  bringa  in  aa  apaakara).    Ho  Cngliah 
t^trwl  fiaiaiQni  %i#ra  ^baaTvad#  howmymri  aa  ^airaady  natad*  tha  f^aition  of 
Jnfafit^Todditr  Spaeialiat  waa  vacant  f^r  thraa  Montha  of  tha  atudy. 

n^a  topit  of  tha  Daeaiibar  §paniah-*ianf|uaq|a  Parant  Oaaalon*  Laa 
DIf  f  ietijtadaa  y  G^nflietoa  antra  Failraa  y  Hi  jo«  Uon  tnavitablaa  y  Horauilaa 
iTim  Dlffie^itiaa  and  Canflieta  batwapn  Farant  and  Childran  Ara  Xnavitabia 
umi  MufaMllIf   li  iiluatratlva  of  tha  ovarail  aiJi  of  tha  Parant  Oaaaiona. 

T^^aU  qi^ml  \§  |#  iialp  paranta       battar  undaratand  thair  prablaM  and 

f ruat f at ic^r^a  ami  |«V  .^aj  4#|th  thaa  a^ra  af factlvaty .    Ttia  litllld  payt^ologiat * 

waaafja       parai^ta  a|  tha  Memliar  aaaal^^f^  ean  hi  auawiariiad  at  fdllo%^a9 

'fe^l  b#  frl^|htanad»     It  wuld  ba  abT»or*al  la  adueata  ehlld^ 
rati  ttf^tar  i^rmli aa  e^*dlti€Sna.    tt^ra  l»  r^f©  adii^eatlon  vitt^ut 
|3f<'j4*|aiMi .    ^Tt^ara  ta  m  m4^^mti&n  wsttetii  emnfliet*    Iknd  tha 
iiflaa|«^f^  Qf  a^|a€^at#fa  and  c«f  t.ha  paranti«  aa  prlauiry  adueatora« 

<.t^m^  cM-^-f  ■c'^-maant  .^-^^f  avoldinfj  %im  pr^itlaa*  m  i^fii^f  I l^et a #  -but  df 

\ 

t^^t  ,f<«^^<^;ti*^l«^j4at  ai«tiS*#  •bc:iy«  turn  (rhihtjm^'^  ara  a^ara  ©f  th#  talatlc^n 
#ri||>       *»a»r^  t^'^alf  p^i^fmmtt^  air^l  ara  affat)ta^|  l-^^  |t .     Ha  awf:)*  S€:»nad  child  abiiaa 
-»,c^£3  iHaUfcii.  •J^isa  e^|r**a#  Uaiaa  prnf  ^t^'^Bar*  tc^H^Sdrar^  ara  rM-^t*  raady  far 

^ f.- «;      m«  as*i|iiai^f-a  H.aiana^^l  iafai'ofJy*    •Ji^  e^t^aUd  aa  f^^f  ari  6r*anUMita  sb|aet« 
e^a  #  a^aea},  a  apMH*         i»  IMalSlfa^f.    ter3*t  ^^^f^lah  fjm  chlid  wltt*f:?iat 
aa44ae£:>ii^^  m^^f  .    <^-^iil         tiiirs^laf  ataad*    tl^y  ara  Uf^taHMi^w^f  .*  >^  i#etiifad. 

I*.;*  i^4iii|-£'cM  ^awr  ^aitaimaHttr  c.i^sld^    yiisti  ara^ycm*  aha  la  al^a, 

a^a.       a*  t-».,  c^t^o^4  &a  Hita  a  tf^at#rpiSlar  mf^^  m^mmuMllf  tarna  Siif4^  a 
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of  thm  othmx  topics  cov«r«d  by  thm  Spanish  psychologist  wars 
child  shuss,  how  to  siqplsin  concsption  to  young  childrsn#  and  ths  importance 
of  tha  psychological  stata  of  tha  parants  at  concaption*    Hia  Parant  Sessions 
follow  a  lactura  foraat*    Itiara  is  opportunity  for  parants  to  react  to  the 
(Presentation^  raise  their  oim  concerns^  or  to  ask  questions  or  request 
advice* 

Parents*  Attitudes  toward  Center  Activities 

(^nter  sessions  are  generally  received  well  by  parents.    How  they 
are  received  depends  #  like  so  mny  things  in  this  study «  on  the  type  of 
fattily  involved"  (single  teenage  parent,  single  adult  parent #  two-*parent 
ttmily^  etc.)*    Two«*parent  families  like  the  Rivjiraa,  Oviedas,  and  Pearsons 
thirst  for  knowledge  about  parenting  and  <^ild  developotent  so  their  cooMnts 
about  the  sessions  are  always  good*    Mrs*  Rivera #  although  it  is  difficult 
to  gauge  how  auch  she  understood  because  she  speaks  only  Spanish,  sisda 
favocable  eoMwnts  about  the  Infant  toddler  Sessions  conducted  in  English* 
thm  two  other  Hispanic  Mothers  in  attendance  voiced  similar  favorable 
eonents,  although  one  of  them  wanted  worm  information  on  nine-^year-olds 
sven  though  the  focu4  of  the  presentation  waa  on  children  under  three. 

b 

Thm  Mnner  in  which  Holly  Rivera  describes  the  effects  of  attending 
a  eruP  Parent  Seas  ion  (in  Spanish)  sounds  alwst  like  a  religious  experience* 
ihe  maintaina  that  tJhe  quality  of  their  family  relationship  inprovas  isMsdi- 
ately  after  a  eenter  activity*    thm  Sliveras  leave  s  canter  session  with 
a  happy  feeling.    Itiey.ease  away  optimist i€  about  their  lives  and  at  peaea 
with  theMtelves.    Although  their  nsterial  position  has  n^t  isfirovad,  their 
spiritual  p^itian  haa.    ml^y  elaism  that  sh|i  and  her  husband  are  inspired 
by  what  they  learn  at  €WWP*    tfxm  progran  has  given  thei»  a  poeitive  ^utlocik 
m  their  lives,  and  the  iiveras  feel  that  things  are  ^ing  t^  improve. 
HDlly  alao  passes  along  to  her  friends  eiieh  of  the  eama  advice  and  eaunsel 
that  she  receives  fram  home  visitor  Hope  and  the  Mil^  psychologist •  It^ua 
the  effeeta  of  the  program  are  ranging  beydml  |uat  the  families  in  It.  and  ^ 
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out  into  thm  coouxrunity.    Mrs.  Oviada  also  spaaks  in  laudatory  tarms.  about 
tha  parant  Sassions  and  fJbput  how  ouch  aha  has  laarnad  from  thara.  Iri 
addition,  lika  othar  Hiapanic^  tnothars,  aha  viawa  tham  as         only  way  she 
can  gat  out  of  tha  houaa  with  har  huaband'a  approval. 

A  quaationnaira  ia  diatributad  at  tha  concluaion  of^  each  Spaniatu-  ^^ 
languaga  Parant  Saasion  to  giva  parants  an  opportunity  to  provida  faadback 
to  tha  paychologist .    Typical  rasponaaa  warai  *I  lika  your  advica — it  haa 
hjilpad  wm  a  lot*i  "All  [lacturas]  ara  of  graat  in^ortanca  to  nia"i  and 
''Thanks  for  hilpim^  cna  to  ba  a  good  mothar  to  Jthera  and  not  their  enemy." 
These  responses  show  that  lectures  are  valued  and  received  with  enthuaiaam. 
The  questionnaire  also  lets  parents  suggest  other  topics  they  want  the 
psychologist  to  cover  in  future  sessions,  such  aat    At  what  age  ia  it 
eaaieat  to  correct  a  child?    At  what  ago  ia  it  caoBt  difficult  to  underatand 
boya? 

Mhile  parenta  attend  center  aessions,  their  children  are  cared  for 
in^the  EOB  day  care  center.    Hot  all  parenta  are  aatiaflad  with  thia  arrange- 
nant.     Hiapanic  faailies  in  particular  do  not  like  the  idea  of  leaving  their 
children  with  day  care  ataff  who  do  not  apeak  Spaniah.    Aa  one  mother 
obaervad^  "This  upaeta  the  children  and  makea  than  cry."    Conaaquently , 
Hiapanic  parents  %rould  rather  tolerate  their  children's  noiay  behavior  in 
center  aMietings  than  leave  theai  with  atrangara  in  day  care. 

Both  the  Parent  Saaaiona  and  the  Xnf ant-*Toddler  Seaaiona  have  a 
aecondary  focua  aa  well.    They  provide  parenta  with  opportunitiea  to  interact 
with  their  paera  and  other  parenta  of  young  children.     For  teenage  Mthera^ 
it  la  one  way  to  reduce  feelings  of  iaolatlon.     It  givaa  thesi  an  opportujiity 
to  hm  away  fraai  their  a^ldran  for  #  while.     Bomm  of  the  parenta  do  not 
aingle  with  their  peera  bacaliae  of  a  cliquiah  at»oaphere  that  hai  developed 
anon^  .aoM  of  the  teenage  aothara  in  the  group.     Oue  6«ith  ia  one  teenage 
/pa|fent  who  attenda  but  qpietly  goaa  her  own  way  afterwards.     Sue  ia  a 
a#Vioua  student  and  not  one  to  )oin  a  clique.     Parenta  had  very  little 
aay  about  thii  eitaapt  to  eonfim  the  obaarvation* 


1^1 


I 


ERIC 


PartlcitMition  in  Cuf  r  Activitiag 

Staff  •xp«riMca  dlfflcultlas  getting  fanAilias  to  coosa  into  thm 
cMt«r  to  tmk*  par  lb  in  activitias.  Ttim  January  Infant-Toddlar  Saaaion  w|p 
attan^ad  by  only  5  out  of  tha  97  familiaa  that  wara  invitad  to  participata 
in  thia  group,  lha  aaaaiona  ara  hald  on  i|ltamata  waaka,  and  all  who  cara 
to  attand  ara  invitad,  but  only  a  fav  familiaa  avar  attand. 

Of  tha  four  familiaa  in  thia  atudy  who  wara  axpactad  to  ahow  up, 
only  tha  Rivaraa  caaa.    Hiapanic  familiaa  ara  among  tha  moat  activa  in 
cantar ^activitiaa.    ataff  attrihwta  thia  to  homa  viaitor  Kopa'a  paraonality, 
atyla,  and  cultural  background.    Vhathar  conacioualy  or  not,  aha  haa  raoldad 
tha  familiaa  aha  aarvaa  into  ona  larga,  activa  kinahip  ayatam.    Donda  hava 
baan  davalopad  batwaan  and  among  har  familiaa,  and  aha.ia  tha  glua  that 
ho  Ida  tha  natwork  togathar.    8h^  haa  only  to  paaa  tha  word  and  har  familiaa 
will  arriva  at  tha  oantar  for  whatavar  activitiaa  ara  plannad. 

fdapanie  familiaa  tand  to  bring  othar%  mambara  of  tha  houaahold  to 
participata  in  can  tar  activitiaa.    Kra.  Rivara  waa  aecon^niad  by  har 
fathar,  who  had  racantly  coma  to  liva  with  tha  family,  i^r  huaband,  and  har 
ona-*yaar»old  daughtar.     It  ia  not  uncommon  for  familiaa  to  invita  thair 
frianda  and  naighbora  to  cantar  activitiaa  aa  t^all^    Thay  ara  waiting  in 
lina  to  aign  up  for  tha  program,  but  homa  viaitor  Kopa  cannot  taka  on  any 
mora  familiaa  than  aha  alraady  aarvaa.    Mot  all  mothara  bring  thair  huabanda 
to  tha  cantar  aaaaiona^    Mra.  Oviada  comaa  alona  bacauaa  har  huaband  doaa 
not  cara  to  attand.    Shm  diacuaaaa  what  aha  haa  laarnad  at  tha  cantar  with 
him  upon  har  raturn  and  triaa  to  apply  it  at  homa  aa  ona  way  of  involving 
him. 

tart^icipation  by  Hiapanic  familiaa  haan't  alwaya  baan  aa  activa. 
•afora  homa  viaitor  Hopa  cama^back  on  board  in  1979,  thara  waa  virtually  no 
participation  on  thair  part.    Thay  ain^ly  did  not  faal  aa  wieh  %  part  of  CWWP 
aa  thay  do  nai#.    Itiay  viaw  participation  aa  a  two-vay  procaaa.    Tha  tivaraa 
d^acribad  i^t  aa  giving  aomathing  of  thamaalvaa  back  t©  erRP  by^oLuntaaring 


thalr  ■•rVicM.    CFRP  is  a  friand  to  tiiaai,_and  thay  ^  turn  ara  frianda  to 
th#  prograa.    Mr.  Rivara  ia  a Hanifh^  paraon,  and  ha  halpa  out  with  whatavar 
naada  to  ba  dona.    Ha  halpa  by  aatting  up  chaira^and  tablaa  for  tha  aaaaiona, 
and  nakaa  tha  coffaa  for  than  aa  wall.     If  Hopa  ia  tiad  up,  ha  picka  up 
paranta  who  hava  no  tranaportation.    rurtharmora,  Mr.  Rivara  and  hia  wife 

Molly  hava  cookad  Max! can  dinnara  on  apacial  occaaiona. 

f  ^ 

Languaga  doian*t  appaar  to  ba  a  barriar  to  participation  for 
Hiapanic  faAlllaa  avan  thou^  all  Infant-Toddlar  -Saaaiona  ara  conductad  In 
Engl i ah.  ^  It  ia  a  rara  occaaion  whan  hona  viaitor  Hopa  haa  tlirtCto  attand  a 
aaaaion  to  tranalata  and  intarprat  for  har  non-Bngliah-apaaking  familiaa. 
In  tha  Dacaabar  Infant*Toddlar 'Saaaion,  bilingual  mothara  aarvad  aa 
tranalatora  /or  thoaa  who  otharwiaa  could  not  undaratand  any  of  tha  topica 
that  wara  addraaaad. 

Tha  thraa  othar  nothara  in  tha  atudy  failad  to  appaar  for  tha 
aaaaion^     kll  thraa  (Sua  Saith,  Louiaa  Harria,  and  Saloaa  Sinpaon)  ara 
taana^ia  Mothara.     Opportunitiaa  foy  participation  in  eantar  aetivitiaa 
ara Vraatrietad  byjwsrk  or  achool.     Sehadulaa  uaually  conflict  baeauaa  cantar 
aaaaiona  ara  hald  during  tha  day.     8ua  Smith* a  nonparticipation  in  any 

cantar  aaaaiona  during  tha  aix-aionth  atudy  waa  dua  to  achool  and  work. 

L 

Lauiaa  Marria,  who  ia  working,  haa  aiailar  problaaa.    Howavar,  whan  thair 
aehadulaa  parait,  both  abthara  try  to  coaa*    for  Glanda  Grain,  nonparticif^- 

tion  in  <^antar  aaaaiona  ia  dua  to  a  lack  of  intaraats     aha  daaeribad  tha 

*  • 

aaaaiona  aa  *unintaraating  and  dull#" 

tha  Rivaraa  attand  alaoat  a vary  eantar  activity*    Mra.  Oviada 
attanda  aa  aahy  aetivitiaa  aa  har  huaband  will  allow*     Dabby  Plunkat  navar 
attanda  baeauaa  har  aothar  ia  too  ill  to  cara  for  har  baby  and  aha  rafuaaa 
tci  laava  hia  in  day  cara.     Doria  Doraat  attanda  tha  aaaaiona  fairly  fraquantly 
baeauaa  aha  livaa  naarby.     Paula  Paaraon  ia  training  to  ba  a«  Haad  grtart 
taachar'B  alda  in  tha  aaaa  building  aa  CfW  and  aha  attanda  eantar  aetivitiaa 
if  har  training  aehadula  paraita.  a. 
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It  is  rMlly  thm  tttmag*  fMirmta  whoM  attandancv  is  poor.  Thm 
•taff  has  AttMptad  to  inerMs*  thair  p^tioipatlon  laval  by  calling  and 
rMinding  thmm  of  aotivitiaa.^  Aiay  sand  thaa  announcananta  of  activltiaa 
and  tha  ataff  alwaya  of far  thair  faniliaa  tranaportation  to  activltiaa^  but 
uaually  all  of  thaaa  attaapta  ara  nada  to  no  avail.    Tha  only  group  that 
attanda  cantar  aotivitiaa  ragularly  and  in  fairly  larga  nuzRbara  ia  tha 
Hiapanic  faailiaa* 

thm  nusbar  of  faailiaa  who  codia  to  tha  cantar  dapanda  to  ao«a 
airtant  on  tha  typa  of  avant  plannad.    Tha  Dacambar  Parant  Saaaion  waa  attandad 
by  25  paopla^  although  many  of  thaat  wara  ralativaa^  frianda  or  naighbora  of 
cmP  faaUliaa.     Sixtaan  CFRP  faadliaa  wmrm  thara.    Thia  waa  partly  bacauaa 
tha  Parant  Maaion  waa  folloMd  by  CTRP'a  ChriataHia  party. 

Qthar  Activiti_aa 

rrom  tiaw  to  tim^  othar  avanta  ara  plannad  for  CFRP  f«»illaa  at 
tha  cantar.    Oinnara  or  partiaa  ara  hald  in  oalabratian  of  holidaya«*«* 
Thankagiving^  ChriatBMia,  and  Baatar^    Tha  earaadoa  claaa  waa  popular  with 
tha  fuiliaa*  but  th*  kiln  waa  daauigad  and  navar  rapairad  whila  thia  atudy  * 
waa  baing  eenduetad  ao  an  obaarvatlon  waa  not  poaalbla^    Ttiara  hava  baan 
painting  elaaaaa,  but  nona  durin«7  tha  eouraa  of  thia  atudy^ 

i  Ttia  ttiapanle  faailiaa  hava  othar  oppertunitlaa  to  gat  togathar. 

Aalda  froBi  ragular  eantar  aetlvltlaa,  h<»a  vlaltor  Bopa  aehadulaa  waakand 
activltiaa  aueh  aa  baaaballr  gaMa  and  pi^niea.    §ha  doaa  thia  on  Har 
€mn  tiM  baeauaa  tha  waakand  ia  tha  only  tiawi  aha         brimi  all  af  tha  1^ 
individual  faaily  unita  togathar.    Thia  la  not  poaalbia  during  tha  waak 
baeauaa  aany  of  tha  fathara  work,    ilopa  ia  ut lilting  har  knowladga  of 
lliapanie  eultura  to  proAota  tha  goala  of  CfWP.    ilaakand  fjraf  toga t ha ri  ara 
vary  aaich  a  part  of  Hiapanl©  fanlly  eulturaa.    Thia  atartad  aa  a  rural 
tradition  and  waa  earrlad  to  tha  urban  araa  with  tha  Migration  of  faailiaa 
to  tha  eity.    Thaaa  aetivitlaa  allow  faaiiliaa  a  aoe^ial  cnitlat.     It  ia  a  tlaa 
to  cmm  togathar,  ralaa  and  diaeuaa  tha  avanta  of  tha  paat  waak,  and  to 
ralaaaa  tha  waak*a  aeetwilatad  tanaion  in  pjfiyaital  aetivitlaa  likm  haaabalt* 
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hotMtthoa  throwing^  and  so  forth*    It  im  also  a  way  of  atrangthaning  kinahip 
tx>nda.    Itia  vaakand  activitlaa  hava  all  of  tbaaa  af facta  for  tha  Rlapanic 
fiadliaa  in  CFRP.    Itiaaa  activitlaa  halp  davalop  a  social  natiiork  and  bonda 
aaipng  nonralatad  familiaa.    Thmy  also  halp  davalop  a  cloaar  ralationahip 
batwaan  Ho pa  and  har  familiaa,  allowing  har  to  parfora  har  job  aa  homa 
viaitdr  Mora  affactivaly*    During  thasa  waakand  activitas  aha  diacovara  in  a 
casual  nonthraataning  way  tha  naads  and  problams  of  har  fsjtiliaa*     It  ia 
alao  a  way  for  har  to  notify  thaM  about  futura  CTW  activitiaa  and  urga  thaa 
to  attand. 


^•5  Social  STvicM  and  family  Advocacy 

Social  aarvicaa  and  family  advocacy  ara  inaittricably  tiad  to 
crw  in  Laa  Vatgaa.    Ttia  aarvicaa  providad  ara  datarminad  through  tha  naadp 
aaaaaamant  procaaa  and  tha  aubaaquant  raaaaaaamanta  avary  aix  Mntha*  In 
tha  intarim  tha  homa  viaitor  alicita  information  concaming  family  naada 
during  caaual  convaraation  irhila  viaiting  tha  homa,  talking  on  tha  talaphona, 
or  at  cantar  activitlaa.    Homa  viaitor  Bopa  obtaina  much  information  on 
family  naada  during  tha  waakand  outinga  aha  arrangaa  on  har  am  tima  for  har 
familiaa.    Somatimaa  a  parant  will  call  or  aimply  aak^^har  homa  viaitor 
dirj^^^l^  for  aaaiatanca  with  a  problam,  whila  at  othar  timaa  it  ia  tha 
Homa  viaitor* a  aubtla  probing  that  uncovara  an  i«portant  family  naad* 

It  ia  apparant  from  tha  aaction  on  naada  aaaaaamant  that  much 
of  tha  homa  viaitor*  a  tima  and  anargy  ia  apant  halping  a  family  obtain 
tha  naadad  aocial  aarvicaa.    cniP  ia  baaad  on  tha  pramiaa  that  if  a  family^ a 
naada  ara  aatiafiad,  than  propar  paranting  and  tha  davalqpmant  of  atrong 
haalthy  childran  can  taJia  pracadanca.    -It  la  difficult  to  tall  parahta  t|iat 
your  child  ahould  ba  at  thia  or  that  ataga  of  davalopmant  whan  thay  ara 
worriad  about  having  anough  monay  to  pay^  tha  rant  and  buy  food,*  atataa  ona 
homa  viaitor* 

^ * '  ftriiviaio^^ 

tM^Plnq  tha  eauraa  of  thia  atudy  a  w|^  ranga  af  aganelaa  wara 
eontaet#d.    thm  hmm  viaitor  aithar  rafarrad  a  family,  ar  aha  eontaetad  an 
aganey  f@r  an  appointmant  and  tranapc^rtad  tha  family  hataalf.    Tha  hmm 
vial  tar  allciwad  a  f#ra«t  daal  of  parant  tepandaney  at  firat,  but  at  tfm  aama 
tima  aha  eonatantly  aneoura^d  parant  Indap^imlanea  and  raaponalbl  1  Ity  In 
arranging  and  kMping  appointmmnta*     It  aaiaiad  fr^arn  obaarvatl^n  that  initially 
tha  rioma  viaitor  w^ld  trnkm  tha  Initiatlva  In  arranging  far  aeelal  aarvieaa 
far  a  nawly  avirollad  family*    $m  timm  want         tha  parant  took  Har  hama 
vialtar*a  ane^ragamant  and  batama  ineraaalngly  Imtapandant  of  thm  ptmjtw^* 
making  har  own  appointmanta  and  finding  hmt  Ciwn  tra^af*srtaf  i^^n.  Tha 
homa  vlailar  waa  eantaet^d  far  halp  c^i^ly  aa  a  Uat  raaort  *    Tlilt  waa  tha 


Is. 


for  thm  Ovi^da,  Rivera,  Pasrson,  end  SAith  fwillMi  to  soma  Mtant  it 
slso  tni«  for  8«1om  Sljqpson  and  Doris  Doraat* 

If,  ovar  tiaa,  a  parant  rateinad  ovarly  dapandant  end/or  bacans 
daaanding,  hoM  visitors  wara  obaarvad  to  "draw  tha  lina^^.ss  ona  put  it« 
•nd  tall  tha  parant  in  no  uncartain  tarM  that  sha  would  hava  to  tsHa  cars 
of  soM  naada  on  har  own.    h  day  aftar  s  hoois  visit  was  uda  to  Louisa 
Harris  snd  har  son  Daaian,  sha  was  srraatad  for  pursa-snatehing.    8ha  csllsd 
har  hoaa  visitor  in  an  attasipt  to  raisa  bail  Monias.    Glsdys  (tha  ho»a 
visitor)  fait  thst  this  raquast  was  bayond  tha  boundarias  of  CFRP  sarvieas 
snd  tharafora  was  unsbla  to  hslp  har  with  this  partieulsr  problan.  (Louiss 
naadad  $200  for  bail.) 

Mthough  Lais,  Glands* s  hoM  visitor,  slso  aneoursgas  indapandant 
bahavior«  Glanda  has  rsMinad  sostawhat  dapandant.    Sha  foreas  Lois  to 
set  on  har  bahalf  by  not  taking  tha  initiativa  to  esll  snd  sohadula  har  own 
dantsi^  Mdieali  and  Job  intarvi«fw  sppoints«nts.    During  tha  initisl  h&mm 
visit  X  obaarvad  with  Glands «  aaiong  tha  first  words  sha  spoHa  to  Lois  wara^ 
•did  you  Mka  s  dantal  sppointMnt  for  m7    Hy  taath  hturt.*    Lola  knows 
Oianda  is  cfuita  eapabla  of  doing  for  haraalf,  sinea  sha  obtsinad  birth 
control  pills  on  har  own.     for  tha  wist  part^  tHough*  Glands  will  dapand  on 
hmt  ham  visitor  to  sehadula  sll  har  sppointMnts'  snd^  baesusa' Glands  is 
without  s  eajr*  pravida  transportation  to  thssi  ss  Mil.    Glanda  fasls  that 
Uils  should  provida  thaaa  aarvieaa*  sines  that  is  har  job.    Lois  has  told 
har  that  tha  purpoaa  of  tha  progrsa  wss  to  SMka  fasiilias  »ora  salf«diraetad 
snd  indapandant,  but  to  no  svsil.     In  tha  and,  Lois  ralants  snd  provldas 
Glanda  mil  tha  ssrvicas  aha  raguaats.    Mida  ftom  )ob  inforwstion,  aost  of 
tha  sarvieas  Lola  providaa  ta  thia  tmmnmqm  aothar  ara  diraet  aarvlcas  sueh 
ss  €rsnsportatlon  and  sehaduling  har  sppolntiiants. 

**► 

Ihm  rafarrsi  procaas,  far  tha  siost  part,  Is  s»aoth.    mif  in  thm 
essa  of  tha  Mispanie  fs»ili#s  wara  ami  difflaultlas  mneov^ntmtm^,  and  this 
was  baesusa  thara  wars  no  bilingual  paraonnai  st  susni  of  tha  eassmtnlty 
sganeias.    ifhars  thars  wara  bilingual  wt^rkars,  hosia  visitor  fiopa  rsfarrad 
llla$>anl@  fa»iilas  to  that  aganey.    •Whan  I  kmm  thara  Is  s  bllln^q^sl  ptittmm 


in  a  givttn  agency,  that  poor  person,  2*11  just  sand  avarybody  to  that 
individual^"  says  Bopa.    At  agancias  with  non-*8paniah-*spaaking  workars, 
appa's  sarvicas  as  an  intarpratar  irara  callad  upon,  but  avan  than  problama 
aroaa  dua  to  tha  difficulty  of  translating,  for  axanpla,  lagal  jargon  from 
Knglish  to  Spanish  and  vica  varsa.    In  such  casas  Hopa  sought  tha  assistanca 
of  an  "axpart"  intarpratar,  if  ona  was  availabla.    If  not,  aha  advocatad 
that  tha  agancy  hira  bilingual  parsonnal  to  sarva  thalr  Spaniah-apaaking 
eliantala* 


agancy  parsonnal  in  this  city  hava  baan  known  to  traat 
Bispanica  and  blacks  rathar  poorly.    Hom  visitors  ara  avara  of  thia  and  ara 
on  tha  look-out  for  such  bahavior  so  that  it  can  ba  raportad.    All  ho»a 
viaitors  follow  up  aftar  a  rafarral  is  Mda  to  maka  eartain  that  CWPP 
faiU^lias  ara  proparly  aanrad. 

In  ordar  to  iMika  tha  parant  awata  of  tha  raaourcaa  availabla  in  tha 
cosmtnity,  tha  hamm  visitor  uaas  tha  Voluntary  Sarvica  Diractory,  a  bpoklat 
publishad  by  tha  Voluntary  Action  Group*    'thm  diractory  I  lata  tha  naaaa  and 
addraaaaa  of  all  agancias  in  tha  city  and  dascribaa  tha  atrvicaa  thay 
provida* 

Moat  of  tha  aarvieaa  naadad  by  tha  fa»iliaa  In  this  atudy  vara 
ralatad  to  aconasde  or  aadieal  naada*    T©  aaat  aconaaiic  nmmdm  tha  follwimi 
agancias  wars  eontactad  aithar  diractly  or  through  rafarral t 

a  Havada  Cathdlie  ttalfarai 

a  St.  ratar^a  J^hurehi 

a  !^lvation  Amy  ioelal  &arviea«» 

a  County  Soeial  Sarvieaai 

a  Halfara  (A^  and  rood  ntrnmpm)  i 

a  ftata  taipIay«Minti 

Is 

a  tuargy  Aaalatanea  rr^cpraaii 

a  OCTA-Job  Tralningi 

a  iioeial  Saeurity  Adjainlitrationi 

a  MALA  Job  Aafartal  l^rViea  gfllapaf^ie  A/janeyli 

a  §!•  fHiai^iani©  A<|aneyli  and 

a  eiub  ftoelai  Haaleana  «pr©vl^tad  mmfmf^ef  f^c«l  fm  int|iani0 

O  erif  faaallaa^ . 
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To  mmmt  Mdical  or  family  planning  nMda*  thm  bona  viaitora,  aither 
diractly  or  by  rafarra^,  put  thair  familiaa  in  contact  with  tha  fol loving 
aganciaat 

a    EOB  ramily  Planning  Clinici  ^ 
*  a    Oparation  I4fa*a  WXC  Prograoif 

a  Madicarai 

a    taarican  Cancar  Sociatyi 

a    Cripplad  Childran'a  Clinici 

a    Childran'a  DantAl  Clinici 

a    noat  local  hoapitalai 

a    Diatrict  Baalth  Clinici  and 

a    Baad  Start 'a  firat  Annual  Haalth  Fair. 

Ml  ho«a  viaitor  contacta  with  thair  faoiliaa  ara  racordad  on 
Crw'a  Additional  faadly  Contact  Forv^  and  filad.    On  thia  fon  tha  hoAa 
viaitor  racorda  tha  focua  and  goala  of  tha  viait  and  eoamanta  on  har  impraaaion 
of  tha  iri^it.     In  addition^  a  daaeription  of  tha  farantal  naad  and/or 
problaM  andc  tha  aganey  contactad  ia  racordad. 

Km  alraady  indicatad^  aoata  hoM  viaitora  hava  aetad  mm  advoeataa 
for  thair  familiaa.    Homm  viaitor  tiopa  aaaiatad  Mr.  Rivara  in  obtaining  lagal 
aid  ragarding  a  claiji  ha  wiahad  to  maka  for  an  injury  ha  auatainad  on  tha 
job.    Sinea  Mr.  liivara  doaa  not  apaak  ingliah  wall,  flopa  actad  mm  intarpratar. 
In  tha  proeaaa  aha  andad  up  plaading  hia  eaaa,  along  with  tha  lawyar  froai 
L«gal  Aid,  to  tha  atata*a  wortwan^a  eottpanaation  aganey.    Apparantly  har 
advoeaey  waa  halpful,  ainca  Mr.  liivara  waa  daelarad  |)artially  diaablad  and 
Ma  awardad  a  aua  0t  iionay. 

for  Mra.  dviada  and  har  aon  Toaaa,  Hopa  alao  took  tha  advoeata*a 
rola.    Tmmm'  taaeh«r  want#d  to  dwota  him  baeauaa  of  hia  Inability  to  apaak 
Kngliah  wall.    Mra.  Oviada  did  not  want  h«r  aon  to  raturn  to  kindargartan. 
nopm  took  tha  Mttar  in  hand  and  want  diraotly  to  tha  aehool  prineipal.  iSlia 
plaadad  with  hiai  to  allow  tommm  to  raauiiin  in  tha  firat  grada  on  probations 
if  ha  did  not  i«f?rova,  than  ha  eould  ba  daaiotad.    Again,  Hopa*a  advoeaey 
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httlp«di  hmr  comproAistt  plan  was  acnptad  and  Tomas  was  allowad  to  ramain 
in  tha  first  grada*    Hops  was  f oread  into  tha  advocacy  rola  anothar  tixaa  to 
plaad  with  tha  Housing  Authority  to  raduca  tha  rant  of  Mrs.  Plunkat,  who 
bacausa  of  har  illnass  was  having  a  difficult  tioa  making  ands  oMiat* 
Again  har  advocacy  provad  succassfui  and  Mrs.  Plunkat*s  rant  was  lowarad* 

Anothar  hom  visitor,  Mary  Mason,  plaadad  Doris  Dorsat*s  casa  to 
kaap  har  children  to  tha  Stata  Valfara  Offica  (saa  Appandix).    Sha  was  abla 
to  kaap  tha  childran  long  anough  to  sand  than  to  ralativas  in  anothar  stata. 
On  a  grandar  acala,  hoaM  visitors  hava  fought  tha  araa*a  utlility  companiaa 
to  kaap  thair  ratas  down  for  tha  coaunanity  in  ganaral,  and  for  CFRP  faniliaa 
in  particular.    Thmy  hava  ancouragad  tha  famlliaa  to  fight  rata  incraaaaa  aa 
wall  (saa  Appandix).    Moat  othar  typas  of  advocacy  concarn  nonracaipt  of 
AOC  chacks  or  food  staapa.    Tha  only  inatanca  whara  a  aarvica  waa  obaarvad  to 
ba  rafuaad  was  in  tha  caaa  of  a  nothar  who  had  baan  arraatad  on  a  niadamanor 
charga  and  had  raq^aatad  halp  obtaining  bail  nonay  froa  har  hooia  viaitor. 

J- 

4.5.2         gocial  Sarvicaa  and  failily  Advocacy  va.  Paranting  and  Child  Davaloraiant 

Thm  nina  faadliaa  in  thia  aaaipla  land  aupport  to  tha  prograa*a 
prasUiaa  (i.a.,  if  a  faadly'a  naada  ara^aatiafiad,  than  paranting  and  ohild 
davalopMnt  @an  taka  pracadanea).    Obaarvation  ahowad  that  tha  fawar 
Mtarial  and  aa^^tional  problaaa  a  faiaily  had  to  eontand  with,  tha  mora 
tha  Hom  viaitora  eould  work  on  tha  iaauaa  of  paranting  and  ehild  davalofiMnt. 
Convaraaiy^  with  a  mlti-problav/oriaia-oriantad  family  tha  hOM  visitor 
waa  foread  to  i^nd  moat  of  har  ti»a  and  anargy  providing  ao@ial  aarvieaa 
and  advocating. 

thm  two  axtraMa  ara  rapraaantad  in  thia  atudy  by  two  taanaga 
ttothara,  Sua  Omith  and  Dabby  Plunkat.     Sua* a  family  aatiafiad  har  amational 
and  matarial  naada,  and  tharafora  har  Ufa  a^ipaarad  to  ba  ralativaly  problam- 
fraa,  daapita  taanaga  motharhood.    toeauaa  Sua  had  a  atrong  aupport  ayataa 
in  hat  axtandad  family,  har  twmm  viaitor  waa  ftmm  to  apand  moat  of  har  tima. 


whttn  viAiting  or  at  c«nt#r  activitlM,  working  with  Sua*s  baby  on  davalop- 
MntAl  taaka,  or  advising  Sua  on  paranting  tachniquaa*    Dabby  Plunkat*a 
lifa«  on  tha  othar  hand,  vaa  fraught  with  problama  and  criaaa  that  wara 
navar  raaolvad,  (a.g.,  problaoia  with  tha  fathar  of  har  child,  har  mothar'a 
illnaaa,  har  brothsr'a  hoatility,  nonay  problau,  rola  problama).  Dabby'a 
aituation  laft  har  hcna  viaitor  no  altarnativa  but  to  focua  attantion  on  tha 
faaily'a  naada  and  probloa,  and  only  auparf icially  on  paranting  and  child 
davalopaMnt  • 

Tha  othar  faailiaa  in  tha  aarapla  fall  along  a  continuua  from 
ralativaly  criala-fraa  to  criaia-ladan*    Thaaa  famillaa  hava  tha  naada  and 
problama  that  almoat  all  lowar-cla^  familiaa  hava*    Tha  famillaa  batwaan 
tha  two  aittraaiaa  turn  to  CfRP  for  diraction.     if  tha  ho^  viaitor  ia  unabla 
to  provida  a  raaolution  to  a  parant'a  problam,  aha  rafara  har  to  an  agancy 
or  individual  who  can*    Tfim  parant  ia  ancouragad  to  act  indapandantly ,  and 
in  tima*  moat  do* 

At  timaa  it  aaanad  that  aoeial  aarvica  and  family  advocacy  was 
dominating  tha  program  at  tha  axpanaa  of  paranting  and  child  davalopmant 
iaauaa.    In  ratroapact  thia  waa  not  a^  trua  pictura*    With  only  ona  family  in 
thia  atudy  did  thia  actually  happan  (tha  Plunkata)*    Tha  grandmothar'a 
tarminal  illnaaa  did  conauma  thia  family 'a  attantion  and  tha  homa  viaitor* a 
tima  and  anargy>  but  thia  family'a  plight  waa  atypical*     In  raviawing  my 
fiald  hotaa  and  crw'a  fajiily  filaa*  it  bae»aa  incraaainf||f  claar  that,  in 
ganaral,  an  attampt  haa  baan  mada  to  maintain  a  balanca  batwaan  tha  prograH'a 
afforta  in  aducating  tha  familiaa  in  tha  araaa  of  paranting  and  child  davalop* 
mant  and  tha  proviaion  of  social  aarvciaa  and  advocacy* 

Taking  thraa  familiaa  from  thia  atudy  Caraan,  Doraat,  and  PaaraonK 
wa  can  aaa  that  moat  homa  viaita  involvad  parantal  nmmdB  and  problama,  but 
thara  ara  alao  a  aignificant  mmnbar  of  homa  viaita  that  daalt  axcluaivaly 
with  child  davalopmant*    Of  34  viaita  to  aianda  Graan,  13  daalt  puraly  with 
ehiid  davalofimanti  aimilArly,  1?  af  46  viaita  to  Ooria  Doraat  and  li  of  14 
viaita  to  rauia  Niaraon  wara  ehild»foeuaad*    ^cial  aarvieaa  and  family 
advocacy  Mva  an  adga,  but  a  aarioua  affort  fiaa  baan  mada  t^  eantinua  w^^iking 
with  famillaa  on  pmranting  and  child  davalc^paMint#  aa  wall  aa  thair  many  ^aada 
and  problama* 
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4.6  ramilv  Profil<s 

teCAUM  ths  tas  Vagaa  crw  is  in  «  two  progruui  in  on««  two 

coKposita  profllM  h«v#  bMn  constructad  to  r«pr«Mnt  famill««*  •upArianeM 

in  CFRP. 

4,6. 1         K  »rofil<  of  an  Un»arri»d  glaek  T^naqa  Het^T 

tov^rly  Millis  waa  •  ll-yaar-old  ain^la  blaek  woman  tilth  •  6««onth- 
old  «on  whan  racrultad  for  CF»  in  Oetobar  of  1978.    Hhan  thia  atudy  ba^an 
in  OGtobar  of  1980,  aha  had  baan  anrollad  in  criP  for  two  yaara.  Har 
participation  in  tha  cantar  aetiwitiaa  haa  fluetuatad  frw  hi#  whan  aha 
firat  anrollad  to  low  today  bacauaa  aha  ia  working* 

Mhan  aha  atartad  tha  program  aha  waa  living  at  hoM  with  har 
Mothar,  yoi^gir  aiatar)(t1),  and  an  oldar  brothar  Cli).    fha  waa  vary  unhappy 
at  hoaa  atan  bafora  aha  baeama  pragnant  bacauaa  of  tha  eonatant  arguing  anil 
fighting  with  har  aiblifiga.    Aftar  aha  got  ptmm^m.  had  hai:  baby,  and 
droppad  out  of  aehool,  tha  aituation  woraanad.    Har  aotbar,  who  haraalf  had 
baan  an  unwad  parant  at  aga        waa  hard  on  »avarly.  making  har  faal  guilty 
about  har  pradicamant.    Bavarty,  mora  than  anything  alaa,  wantad  to  iieva  out 
Into  har  own  apartawint  t*^  aaeapa  har  aotliar**  Ine^aaant  nagging. 

An  initial  intarviaw  waa  eomiuetad  at  tha  em  of  flea  with  »avarly 
abfiut  a  waak  aftar  aha  antarad  tha  program,    n^raa  eruP  ataff  wara  praaat^t^ 
har  homa  viaitor,  iita  Martin,  tha  Homa  Vlaltm  euparvlaar.  ilavla  iagft.  ami 
tha  Infant-Toddlar  ipaaialiat.  i|^rky  rhllUpa.    Tiia  purit^aa  of  t^ia  Intarviaw 
waa  axplalnad  to  »avarly.    «ha  waa  told  that  thay  wantad       find  aut  f^ar 
fmm^9^  and  to  •aaa  what  aha  had  g^lng  for  \mt^t  than  thay  wc^tiUI  aat  ^sp  a 
program  for  har  that  would  aatlafy  har  lamwidUta  naada.    W^ay  told  tiar  that 
Icmg^ranga  goala  wara  alao  important  ami  tl^y  wai^tad  ta  aiaa^  Ova 

waa  aakad  If  m%m  had  any  problama  In  f^tir  malfa  araaao  matarlaU  t-^aalt^i* 
adueatlonal,  and  aoelal. 
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Several  problems  were  uncovered:    Beverly  wanted  her  own  place 
because  she  was  not  getting  along  with  her  mother  and  siblings.     She  also 
needed  a  job,  so  she  could  get  out  on  her  own  amd  into  a  better  neighborhood. 
Both  Beverly  and  her  baby  needed  physical  and  dental  exams  (she  had  not  had  ' 
any  for  a  long  time)?  and  Beverly  also  thought  she  might  need  glasses  since 
she  had  numerous  headaches*    Finally,  Beverly  said  she  wanted  to  get  her 
high  school  diploma  and  she  would  like  to  get  job  training  as  a  secretary. 

The  next  thing  they  did  was  to  prioritize  her  needs*     Rita  asked 
her,  "What  %rould  be  your  first  priority?"    Beverly  was  not  sure  what  the  word 
"priority"  meant*    Mavis,  the*  supervisor,  defined  it  in  simple  terms*  "If 
you  could  take  care  of  any^fi^the  problems  you  mentioned,  which  would  you 
take  care  of  first?    Which  would  you  take  care  of  s<^cond?    And  on  down  the 
line,"  Mavis  explained*     "Oh,  I*d  like  to  split  from  my  mother's  house  and 
get  my  own  pad  so  I  wouldn't  have  to  put  up  with  her  bad-mouthing  me  all  the 
time*"    nith  listed  that  as  her  first  priority* 

Beverly  said  that  she  would  like  to  find  a  job  as  her  second  prior*" 
ity*     Rita  suggested  that  she  sign  up  for  ADC,  food  st^unps,  and  WIC  first* 
Beverly  agreed,  so  those  things  were  listed  next  as  short*-term  goals*  "I 
guess  little  Anthony  and  me  ought  to  be  checked  out  next,"  Beverly  said* 
Rita  listed  physicals  for  her  and  the  baby  next  and  an  eye  exeun  for  Beverly* 
Beverly  said  studying  for  the  GEO  and  getting  job  training  would  be  the  next 
thing  she  would  want  to  take  care  of*     "I  gues^  a  long-ramge  goal  would  be  to 
move  out  of  war  zone',"  Beverly  concluded*     Rita  listed  it  as  a  long- 

range  goal  on  the  form*    Rita  read  the  completed  form  to  Beverly  and  she 
signed  it* 

She  was  also  read  an  agreement  to  participate  in  CFRP*  The 
agreement  stated  that,  eunong  other  things,  she  would  participate  in  CFRP  by 
allowing  home  visits  for  the  purpose  of  conducting  developmental  activities 
with  her  and  her  son  Anthony  and  Jto  discuss  her  problems  and  needs*     She  also 
agreed  to  participate  in  CFRP  center  activities  like  the  parent  workshops, 
parties,  and  lecture  classes.     CFRP  would,  in  turn,  work  witl)  her  to  provide 
training  to  meet  her  needs,  provide  information  and  training  in  health, 
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nutrimon,  early  childhood  developmefm/  social  services «  parent  involvement, 
and  mental  health**    Beverly  signed  the^  needs  assessment  and  the  CFRP  agreement. 
This  wai  the  beginning  of  a  positive  turn  in  Beverly's  life.    With  the  help 
of  her  CFRP  home  visitor,  she  would  be  able  to  tackle  the  problems  she  faced  ^ 
as  a  single  black  mother  with  a  small  child. 

The  machinery  was  put  into  motion  almost  immediately  as  Rita  galled 
the  various  agencies  to  schedule  appointments  for  Beverly.    She  spoke  to  ^ 
Beverly's  mother  to  gauge  her  /eelings  aUDout  her  daughter's  moving  outl  At 
first  she  hesitated,  jbut  later  agreed  because  "it  might  be  good  for  her  to  be 
on  her  own."    At  that,  Rita  called  the^Housing  Authority  to  inquire  about 
vacancies  ancl  the  application  to  be  filed.     She  found  that  there  would 
be  about  a  month  and  a  half  wait.,  Rita  thought  the  delay  woOld  be  good  ^j*^- 
because  it  would  allow  her  enough  time  to  obtain  assistsmce,  ^lilce  ADC,  food 
stamps,  and  WlC,  that  would  allow'  Beverly  to  live  on  her  own  with  her 
baby. 

•  ••  ' 

During  tlie  following  wee]^s  Rita  drove  Beverly,  since  she  had  no 
transportation,  to  theVagencies  and  helped  her  to  fill  out  the  nmerods 
applications  and  forms.    After  a  wait  of  several  days  each  agency  in foihned 
Beverly  that  she  had  qualified.  »  Now  she  had  only  to  wait  for  a  vacancy  for 
one  of  the  Housing  Authority's  apaurtments  before  she  could  set  put  on  this 
great  adventure  with  her  child.     In  the  meantime  she  attended  CFRP  workshops 
and  w^s  le£u:ning  a  tremendous  «unount  about  child^rearing  and  child  development. 
Being  so  young  when  she  had  her  baby,  she  really  knew  almost  nothing  about 
raising  a  child  of  her  own,  so  that  the  education  she  was  receiving  was  very 
beneficial  and  important. 

She  attended  the  center  activities  every  other  week.    On  alternate 
weeks  Rita,  her  home  visitor,  would  come  by  her  mother's  house  to  work  with 
her  and  little  Anthony  on  a  specific  developmental  task.    This  was  done  to  ^ 
make  certain  the  child  was  healthy  and  developing  normally.     The  home  visitor 
%crote  out  a  lesson  plan  that  was  designed  to  test  the  child's  skills  in  such 
areas  as  socialization,  cognition,  motor  skills,  language,  or  self-help. 
Beverly  was  to  do  the  activity  with  her  son.     After  the  activity  with  Anthony 
was  concluded,  Beverly  sat  and  discussed  any  problems  she  might  be  having. 
If  Her  mother  and/or  siblings  were  there,  they  were  allowed  to  join  in. 
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"X  Beverly  began  receiving  her  ADC#  food  stamps #  and  WIC  benefits* 

And  finally,  after  2  1/2  rather  than  1  1/2  months #  an  apartment  became 
available.    With  Rita's  help  she  moved  in*    Anthony  was  nearly  fline  months 
old  and  developing  rapidly.    After  living  alone  for  several  weeks,  Beverly 
began  discovering  that  living  alone  with  a  child  was  not  as  easy  as  she  had 
thought.    She  wks  feeling  isolated^  and  lonely.    What  is  more,  she  was  be- 
ginning to  have  difficulty  accepting  her  role  as  a  teenage  mother.     "I  need 
to  get  out  and  boogie!"  she  told  Rita;     "This  life's  become  a  real  drag!" 
Her  only  outlet  was  th^  CFRP  activities,  and  it  seemed  the  only  person  she 
could  depend  upon  was  her  home  visitor^  Rita^    Her  mother  did  not  seem  to  ^ 
care  what  happened  to  her.    Rita  became  like  a  big  sister  or  mother  figure 
for  h^r.    Beverly  began  to  depend  more  and  more  on  herNind  to  call  her  for 
the  slightest  reason.    Her  dependence  was  becomincf  burdensome  to  Rlta< 

Rita  knew  she  had  to  find  Beverly  a  job,  get  her  back  in  school 
or  studying  for  a  GED,  and  obtain  job  training  for  her.    Six  ninths  had 
passed  and  it  was  time  for  a  reassessment.    All  ±he  other  short-'term 
goals  listed  on  the  initial  needs  assessment  had  been  accomplished  except 
those  just  mentioned.    Those  goals  were  qiven  tbp  priority  on  the  six-month 

reassessment. 

fc 

Rita  set  to  work  to  help  Beverly  accomplish  these  goals,  which 
were  probably  the  most  important  to  Beverly's  mental  health.     Anthony  was  a 
healthy  precocious  one-year-old  who  was  almost  toilet  trained  «md  beginning 
to  walk.    He  could  be  placed  in  day  care  if  Beverly  got  a  job,  or  possibly 
her  mother  wuld  care  for  the  child.  • 

A  federally  funded  job  training  program  in  the  city  had  just 
graduated  a  class  and  was  gearing  up  for  a  new  group  of  people  to  be  trained 
in  such  areas  as  market  cashiering,  upholstering ,j  hMto  mechanics*,  and  secre- 
tarial skills.    Rita  took  Beverly  to  the  agency's  office  and  she  helped  her 
fill  out  the  applicalkion  for  the  prograAi.    Beverly  was  accepted  after  a  wdek 
and  started  training  as  a  secretary.    At  the  same  time,  she  began  studying 
for  her  GED.     It  was  a  three-month  program  after  which,  if  she  completed  it 
successfully,  an  atten^t  would  be  made  to  place  her. 

« 


Beverly  to  the  training  facility.    Since  day  care  was  housed  in  the  sam^ 
building  as  CPRP,  Rita  would  be  eible  to  wrk  on  tasks  with  Anthony  during  the 
day  to  monitor  his  development.  ^^"^""""""^V^ 


This  worked  out  well  and  in  three  months'  time  Beverly  successfully 
coB^leted  her  secretarial  training  and,  in  addition,  was  able  to  pass  the 


position,  but  was  able  to  pick  up  a  few  part-time  jobs  to  gain  experience. 
She  asked  Rita  to  help  her  find  a  full-*timd  job.    Rita  told  her  she  would. 
As^  luck  would  have  it,  a  clerk/receptionist  position  came  open  at  EOB.  Pita 
told  Beverly  to  apply.    She  and  several  other  applicants  were  interviewed  and 
she  was  chosen  to  fill  the  position. 

A  year  has  gone  by  and  most  of  the  goals  on  the  initial  needs 
assessment  have  been  met,  except  moving  to  a  new  neighborhood,  but  Rita  and 
Beverly  are  still  working  on  that.    What  seemed  an  impossible  goal  a  year  ago 
now  seems  within  reach.     Anthony  i$  well  and  healthy.     He  see)n8  to  enjdy 
doing  the  developmental  tasks  with  Rita,  and  his*  mother  Beverly  greets  him 
with  a  tremendous  amount  of  love  and  warmth  at  the  end  ()!^  the  work  day.  She 
is  saving  her  m^^^ne^for  a  used  ^car  to  give  her  more  independence.  Although 
there  are  still  problems,  now  that  she  has  her  GEO,  is  working  steadily,  and 
is  secure  in  the  knowledge  that  her  son  jtnthony  is  being  well  cared  for,  she 
knows  they  will  make  it.    She  gives  much  of  the  credit  for  her  positive  view 
of  the  future  to  CFRP:     "If  they  don't  do  another  thing  for  me  they  will  have 
done  enough!  at  lea6t  now  I  know  I  can  make  it  on  my  own  I" 

4.6.2         A  Profile  of  a  Hispanic  Nuclear  Family 

ft 

At  the  time  o^this  study,  the  Chavez  family  had  been  in  the 
program  four  years.    Kati  Chavez  is  29  and  her  husband  Genaro  is  32.  They 
have  two  children-'^Alicia,  age  one,  and  an  older  daughter  Melba,  six.  They 
live  on  the  Westside  in  a  low-income  housing  project.    Kati  speaks  only 
Spanish,  while  Genaro  speaks  Spanish  and  a  little  English.    They  each  have 
ten  years  of  education. 


test  to  obtain  her  GEO.     She  was  not  placed  immediately  in  a  full-time 
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Although  they  have  boon  in  CPPP  for  four  years,  they  only  bogan 
participating  actively  during  the  last  year*    This  increase  in  participation 

if 

can  bo  attributed  to  their  now  home  visitor  Angola  Gonzales.    She  is  bilin^al 
and  is  also  Hispanic* 

When  the  Chavez  family  first  enrolled  in  CPPP  they  had  many  prob- 
lems, but  according  to  their  present  home  visitor  Angela,  it  is  difficult  to 
detonnlne  if  they  wro  real  or  imagined,  or  whether  they  were  just  "game  ^ 
playing."    The  family  established  a  pattern  over  the  months  of  running  out  of 
food  and  monoy  and  then  requesting  help  from  their  home  visitor.    Every  six 
months  when  their  needs  %#ere  roassossed,  the  same  short-term  goals  vj^ire 
mantionod.    They  seemed  to  make  no  progress.     Mr.  Chavez  still  needled^a  job, 
they  still  needed  aifsistanco  paying  their  bills,  and  they  still  needed  food. 
Their  food  stamp  allotmfnt  was  always  used  before  they  wore  eligible  for  a 
now  supply. 

The  one  bright  spot  in  their  latest  needs  reassessment  wa*  that 
their  daughters'  needs  wore  being  met.    Angela  had  made  sure  of  this  by 
r«ninding  Mrs.  Chavez  when  the  children's  physical  and  dental  examinations 
wore  due:    And  she  would  check  to  see  if  their  imitrunizations  wore  up  to 
date.    Alicia,  the  one-year-old,  was  thought  by  her  mother  to  have  a  congenital 
heart  problem.    Angola  arranged  a  doctor's  appointment  to  determine  whether, 
in  fact,  she  did.    The  doctor  examined  Alicia  and  found  nothing  seriously 
wrong  with  hen  apparently  the  doctol^ho  examined  the  child  in  the  city 
where  they  previously  lived  had  either  made  an  incorrect  diagnosis,  or  the 
child's  condition  had  disappeared.*    Whatever  the  case,  Mr.  and  Mrs.  Chavez 
wore  happy  to  find  out  that  their  daughter  was  well. 

.  ('  ■' 

Gonaro's  employment  record  was  very  unstable.    He  had  a  difficult 
time  holding  a  jobi  ho  kept  getting  laid  off  or  fired.    Mrs.  Chavez  wanted  to 
contribute  td  the  family's  meager  income,  so  Angela  assisted  her  in  finding 
jobs.    Every  time  there  was  an  opening,  Angola  would  inform  Kati  Chavez 
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and  she  mrould  apply.    Several  times  she  was  successful  in  obtaining  employ- 
nent  (she  was  a  cook),  but  her  husband,  being  jealous  in  the  extreme,  would 
force  her  to  quit  because  he  did  not  want  her  working  around  other  men. 
NeedlesSi  to  say,  this  was  frustrating  to  Angela,  wh|D»^  exerted  much  energy  and 
sacrified  valuable  time  to  help  Xati  find  work.    Ae  a  result  of  Genaro's 
jealousy,  he  was  not  only  out  of  work  much  of  the  time,  but  so  wias  Kati. 
Angela  assisted  them  in  obtaining  food  staosps  and  whatever  other  aid  they  ^ 
could  qualify  for,  like  the  Energy  Assistance  Program  (to  help  pmy  utility 
bills).    During  the  holidays,  if  they  were  not  working,  they  received,  with 
Angela's  help,  a  CPRP  food  basket  and  Salvation  Army  Christmas  assistance. 

On  one  of  his  short-*lived  jobs,  Genaro  had  been  hurt,  and  he^tried 
to  obtain  compensation  from  the  employer.    His  request  was  denied.  Genaro^ 
wanted  to  contest  the  decision  and  asked  Angela's  help  in  obtaining^'legal^ 
counsel.    Angela  took  Genaro  to  Legal  Aid  for  help,  but,  because  of  a  communi- 
cation gap,  it  was  not  forthcoming.    There  were  no  bilingiial  people  working 
for  the  agency.    An^fela  tried  to  translate  for  Genaro  but  she  could  not 
translate  the  legal  jargon  from  English  to  Spanish. 

(Senaro,  possibly  because  of  his  frustration  about  not  being  able  to 
hold  a  job,,i:urned  to  drink  and%  began  seeing  other  %#omen  while  his  wife  Kati 
was  home  with  the  children.    One  i^ght  he  came  home  drunk  and  belligerent, 
and  when  Kati  inquired  as  to  his  wh^eabouts  he  beat  her  rather  seveifely  in 
front  of  the  children.    The  Chavez's  older  daughter  Melba  has  never  been  the 
same.    She  retreated  into  her  own  little  world.    She  had  been  a  good  student 
but  now  she  does  not  want  to  go  to  school  any  more.     She  refused  to  associate 
with  English-speaking  children  and  she  regressed  in  behavior,  acting  much 
younger  than  her  actual  age. 

Genaro  was  filled  with  guilt  and  remorse  over  his  daughter's  con- 
dition.   He  believed  the  beating  of  his  wife  triggered  Melba 's  regression. 
This  unfortunate  event  and  CFRP  were  the  catalyst  in  Genaro's  metamorphosis* 
He  changed  dramatically  from  a  wife-beater  to  a  model  husband  and  father. 
His  drinking  and  carousing  ceased,  i^nd  he  began  spending  more  time  with  his 
family.    He  began  accompanying  his  wife  and  younger  daughter  to  the  p<irent 
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■•ssions  at  CFRP.    It  must  be  inentioned,  though ,  that  initially  he  went  along 
not  out  of  interests  but  rather  out  of  jealousy.    In  this  he  did  not  change — 
Genmro  was  as  jealous  as  ever*    Be  made  certain  no  one  made  a  pass  at  Kati, 
by  being  with  her.    But,  although  his  reason  for  attending  the  center 
activities  was  selfish,  the  result  of  his  attendance  has  been  overwhelmingly 
positive* 

Genaro  has  attended  most  of  the  lectures  presented  by  professor 
Sandoval,  the  child  psychologist.    Both  his  and  Kati's  interest  in  child 
developnent  and  parenting  has  increased  gpreatly.    Genaro  learned^  among  other 
things,  that  his  relationship  with  his  wife  does  have  a  definite  effect  on 
the  mental  health  of  his  young  daughters.    As  a  resxilt,  he  has  become  more 
gentle  and  loving  toward  his  wife^  especially  in  front  of  the  children.  He 
has  also  taken  a  greater  share  in  the  responsibility  of  raising  Alicia  and 
Melba,  rather  than  leaving  it  all  up  to  his  wife.    CFRP  has  become  like 
extended  family  to  them,  and  their  attendance  at  centlr  activities  gives  them 
such  a  spiritual  lift  that,  to  hear  them  describe  it,  one  would  think  they 
were  describing  a  religious  experience. 

Their  order  daughter  Melba  began  to  improve  gradually  and  Alicia 
was  developing  normally.    She  was  always  present  at  the  center  activities 
because  her  parents  would  not  leave  her  in  day  care  with  non-Spanish- speaking 
strangers.     Several  other  Hispanic  families  felt  similarly  and  also  kept 
their  young  children  with  them  during  the  parent  sessions,  so  that  there  were 
always  kids  running  and  playing  in  the  conference  rootn. 

I. 

^e  ceramics  class  was  another  favorite  of  the  Chavezes  and  other 
Hispanic  families.    Genaro  and  Rati  %rere  already  a  talented  pair;  they 
cooked,  she  sewed,  he  carved  wooden  objects  and  worked  with  leather. 
Ceramics  came  easily  to  them  and  they  made  several  nice  pieces  which  they 
proudly  showed  to  everyone.    When  the  kiln  was  mistakenly  left  on  one  weekend, 
it  was  badly  damaged  and  the  ceramics  class  had  to  be  closed  for  repairs. 
The  kiln  was  not  repaired  for  several  months,  much  to  the  disappointment  of 
the  Chaveses  and  the  other  families. 


since  both  Genaro  and  Kati  attended  moat  center  activities «  they 
alwaya  volunteered  their  help  in  aetting  u]d  tableau  ^aira#  and  making 
coffee.    When  their  home  viaitor  Angela  waa  busy  with  another  family,  Genaro 
picked  up  parenta  and  tranaported  them  to  CFRP  for  her.    They  alao  volun- 
teered their  aervicea  aa  cooka  for  CFRP  parties  and  apecial  dinners. 

Like  other  Hiapanic  parenta,  Kati  and  Genaro  have  a  real  deaire  to 
learn  about  child  development  and  parenting,  aince  there  arf"  cultural 
di^ferencea  between  the  child-rearing  practicea  of  Angloa  and  Hiapanica. 
For  exanqple,  phyaical  puniahment  ia  a  method  of  diaciplinlng  children  in 
Latin  American  countriea,  but  it  ia  frowned  upon  here.    Moat  of  the  practicea 
uaed  when  theae  CFRP  Hiapanic  parenta  were  growing  up  in  their  homelanda  are 
not  approved  here.    Kati  and  Genaro  know  thia  and  want  to  learn  the  "correct" 
and  "proper"  way  to  raiae  children  in  thia  aociety. 

Genaro  and  ICati  are  ao  intent  about  becoming  good  parenta  and 
learning  about  child  development  that  they  have  checked  out  booka  in  Spaniah 
on  the  aubject  at  the  local  library,  and  bought"  acme  with  their  own  money. 
NOW  when  they  attend  the  parent  aM«ioha  they  no  longer  ait  paaaively  listen- 
i^ng  to  the  presentationa,  but  become  actively  involved  by  aaking  queationa 
and  interjecting  what  they  hAve  learned  from  the  literature.    The  ChMvesea 
are  paaaing  on  to  other  Hiapanic  familiea,  their  frienda,  and  exten^d  family 
not  enrolled  in  CFRP,  information  learned  from  the  program  about  child  develops 
ment,  parenting,  and  marital  relationahipa. 

Aa  time  paaaed  the  Chavasea'  dependence  on  Angela,  theirCh^oe 
viaitor,  became  leaa  and  leaa.    Their  pattern  of  requeating  the  aad|a  aaaiat- 
ance  periodically  broke  down.    Genaro  waa  able  to  aecure  en^loyment]  in 
l^intenancei  he  worka  at  ni^t,  and  aeems  relatively  happy.    Thia  rtight 
job  has  allowed  him  to  continue  attending  Parent  Seaaiona  with  hia  wife  every 
other  week.     It  alao  gave  hJsm  the  opportunity  to  obaerve  Ancjela  work  with  hia 
wife  and  daughter  Alicia  on  developmental  taaka  during  the  home  viaita  on 
alternate  weeka.    fta  ia       ifitereated  in  the  development  of  hia  daughtera 
that  Inatead  of  letting  hia  wife  work  with  the  child,  he  doea,  and  haa  a  good 
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timm  doing  it.    Angete  stated  the  other  day,  "The  Chavezes  have  come  a  long 
way.    They  ueed  to  be  so  dependent!  noir  they  arrange  things  themselves  and 
don't  depend  on  me,  yet  they  still  attend  the  Parent  Sessions  because  they 
are  interested.    I*id  really  proud  of  them." 


193 


OflAPTER  FIVE 


m  ACE  IH  THE  H0XJ5 


Thm  Child  and  Family 
Hasource  Program  in 
8pancar*0klahoma  City 


Author!    sua  G«  Luria 


5.0        ^     AN  ACB  IN  THE  HOLEi  THE  CHILD  AND  FAMILY  RESOURCE  PROGRAM  IN 
SPENCBR-OKLAHOMA  CITY 

Th«  Sp«nc«r  CFRP  Canter#  set  up  to  serve  Its  own  conmtunity  and  the 
"metro"  eree  of  Oklahooie  City,  is  located  about  10  miles  beyond  the  eastern 
perlffleter  of  the  urban  area,  in  a  hilly,  peaceful  rural  setting.  road 
from  the  city  passes  east  through  Forest  Park,  a  suburban  section  of  middle-^ 
and  upper-middle-ciass  rahch-*style  brick  homes  (som|}  displaying  American 
flags)  aAd  a  golf  course,  to  the  small  town  of  Spencer,! with  its  drive-in 
restaurants ,  schools ,  church^,  shopping  centers,  donut  shop,  and  modest 
homies.    Several  mile*  east  of  the  town  Is  the  rural  community,  primarily 
black  (as  are. all  CFRP  staff  included  in  the  ethnographic  study),  in  which 
the  attractive  Mary  Mahoney  Clinic  and  the  CFRP-City-County  Head  Start  Center 
are  located*  ^ 

! 

This  is  the  community  served  most  directly  by  CFRP,  although  its 
families  are  scattered  to  the  north  and  east  in  Arcadia,  Luther,  and  Jones, 
as  1^11  as  throughout  the  urban  area  to  the  west.    An  Oklahoma  City  bus  (or 
minibus)  occasionally  runs  to  the  community,,  but  access  to  transportation  hy^ 
car  is  essential  for  most  families  here,  although  many  cannot  afford  their 
o%m  cars.    Within  this  area  most  residences  appear  relatively  poor,  but  the 
majority  of  small  frame  or  brick  houses  and  churches  are  fairly  neat  and  kept 
up  as  well  as  possible,  in  contrast  to  the  local  housing  project  run  by  the 
Oklahoma  City  Housing  Authority.    This  contains  a  majority  of  vacant  wits; 
several  of  the  back  ones  were  damaged  by  fire  and  are  still  awaiting  remodel- 
ing.   A  number  of  CFRP  families,  some  of  whom  have  been  in  the  program  for 
several  years,  live  in  "the  projects,"  one  to  two  miles  east       the  CFRP 
Cfnter;  others  live  in  surrounding  houses* 

After  passing  from  Spencer  through  the  countryside,  with  its  small 
farms  and  occasional  roadside  store  or  night  club,  as  well  as  Baptist  and 
Mennonite  churches  (both  of  which  serve  black  thembers),  the  road  reaches  the 
spaciowtl^Minnis  Lakeview  Park  at  the  crest  of  a  hill,  with  landscaped  grounds, 
modem  miildinas,  and  swimming  pool.  Here  CFRP's  school  linkage  parents  can 
participate  in  recreational  sessions,  from  ceramiqs  and  woo^a^king  to  exer- 
cise classes •    Across  the  road,  just  before  the  Mary  Mahoney  ClVnic,  one 
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turns  toward  th*  CPRP  C«nt«r  «t  a  lanctoaark— «  small,  brick  pool  hall, 
boarded  up  during  tha  day  but  actlva  at  night.    Smoked  aaueagee  can  be 
obtained  here  on  request,  and  are,  by  soma  CFRP  staff. 

This  is  Dunjee  Road,  and  a  short  distance  ftom  the  pool  hall  Is  the 
center.  In  Old  Dunjee  School;  across  this  road,  the  modem  buildings  of  the 
local  cooBBunlty  school,  attended  by  children  of  CFHP  families  here,  appear 
nore  Inviting.    The  program  Itself  Is  housed  precariously  In  the  old  building 
of  Oklahaaa-style  brick  and  stone r  whose  windows  have  been  boarded  up  for 
protection,  giving  the  Impression  that  It  has  been  abandoned.     (This  building 
was  leased  to  the  CAP  agency  several  years  ago  by  the  school  boardi  however, 
the  board  just  announced  at  the  end  of  April  that  the  building  may  be  sold  ^ 
after  July  1981,  so  CFRP  Is  seeking  a  new  site.)     Although  several  parked 
cars  In  back,  visible  from  the  road.  Indicate  activity  Inside,  the  visitor 
has  a  feeling  of  stepping  back  In  time  to  an  empty  country  school. 

In  front,  behind  the  boarded  windows,  are  the  offices  of  the  CAP 
coemunlty  workers;  In  back  are  the  Senior  Citizens'  Center,  directed  by  the 
mother  of  oi)e  of  the  CPRP  family  advocates,  and  the  section  containing  CFRP 
and  Bead  Start.    On  finding  the  dirt  driveway  leading  past  .the  front  of  the 
building  to  this  section,  one  enters  the  gate  and  parks  near  a  locked  side 
entrance  (once  the  school's  bandroom),  adjacent  to  a  fenced,  grassy  pla^^  area 
for  Head  Start  children,  equipped  with  swings  And  climbing  structures  mad©  of 
logs;    The  entrance  to  CFRP  Is  hidden  from  immedlat<4  view  but  Is  just  to  the 
left  of i the  bandroom,  up  a  cement  ramp  which  often  becomes  Icy  In  winter — 
a  short  walk  from  the  back  door  of  the  Commiuilty  Center.    CFRP's  van, 
which  was  not  used  for  lack  of  a  driver  from  October  1980  to  January  1981,  Is 
now  parked  here  while  not  out  on  runs,  and  was  joined  In  the  last  few  months 
by  several  trucks  bringing  repairmen  to  the  center.    These  find  places  next 
to  the  |Cars  of  staff  and  some  families  coming  to  Head  Start  classes. 

/ 

Notices  of  community  center  activities  such  as  CPR  (cardlo-pulmonary 
resuscitation)  classes  and  bean  dinners  are  posted  on  the  outside  door,  and 
bulletin  boards  with  Head  Start  schedules  attract  the  eye  In  the  hallway  of 
the  school.    Also  posted  are  brightly  colored  nutrition  and  health  reminders 
for  children,  as  well  as  newspaper  clippings  of  interest  to  parents— on  such 
topics  as  premarital  pregnancy,  women's  health,  and  recent  changes  In  federal 
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funding  policies  for  social  programs.    CFRP's  family  advocates  now  have 
their  desks  in  the  front  office,  formerly  the  reception  room,  diagonally 
across  from  the  bandroom.    The  latter  h^s  been  under  planned  conversion  for 
several  months  into  a  parent  room,  with  plans  for  a  kitchen  area  in  which  to 
hold  CFRP's  nutri1:J.on  classes,  and  a  staff  bathroom.    Next  to  this,  and 
across  from  the  family  fidvocates'  office,  is  the  current  office  of  their 
supervisor,  Sakdra  Shaw,  her  desk  strategically  placed  to  avoid  leetks  in  the 
roof  (a  p£u:t  of  v^ich  finally  collapsed  during  a  heavy  rain  i^  March  1981). 
This  was  the  office  of  two  family  advocates  until  March,  when  staff  were 
moved .  ^ 

Beyond  Sandra's  freshly  painted  office  (done  with  the  help  of  her 
sons),  decorated  with  pictiures  of  her  family  and  some  items  she  has  made  for 
use  with  CFRP  children  on  home  visits,  are  several  cubicles  now  occ1|pied 
by  Joanne  Bradley,  School  Linkage  Coordinator;  the  TIPS  (Toddler^Inf ant- 
Parent  Sessions)  Coordinator  and  P-3  (prenatal  throuc[h  age  three)  Specialist, 
Verna  Kendall;  and  the  TIPS  toy  closet.     The  CFRP  secretary,  Joy  Raymond,  has 
her  own  spacious  office  at  the  end  of  the  cubicles.    Across  the  hall,  in  a 
quiet  office  set  behind  an  outer  door,  is  the  CFRP  director,  Jan  Lawton, 
separated  from,  the  family  advocates  by  the  former  TIPS  closet,  now  a  com- 
fortable staff  lounge  with  couch. 

The  "genered  Jtmbsphere  of  the  center  is  warm,  comfortable,  amd 
casual, ^with  p€u:ents,  children,  and  staff  moving  freely  from  one  area  to 
ainother.    Down  the  hall,  past  the  central  bathrooms  and  large  kitchen,  is  the 
City-County  Head  Start  Center,  one  of  ten  now  in  the  metro  area;  there  is  a 
director's  office  and  several  spacious  classrooms  with  bright  decorations, 
blackboards,  toys,  books,  and  child-size  tables  and  chairs.     The  P-3  rooms, 
including  a  carpeted  classroom  simileurly  equipped,  and  a  carpeted  infant  room 
complete  with  observation  window,  cribs,  sink,  floor  cushions,  and  rocking 
chairs,  are  in  this  area;  they  have  also  been  plagued  by-  leaks  in  the 
building's  roof,  for  which  the  sand  and  water  table  was  pressed  into  service. 
The  back  "isn trance  to  the  building  leads  put  to  the  play  area  and  Senior 
Citizens'  Center.    Thus,  these  sections  of  the  CAP  program  in  Spencer  are 
physically  integrated,  although  their  future  location  is  now  uncertain. 
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5.1        •    An  Introduction  to  CFRP  in^Bpencer-Oklahoma  City 

A  clue  to  the  local  purpose  of  the  Spencer-Oklahoma  City  CFRP, 
directly  related  both  to  its  position  in  the  Community  Action  Agency  and  to 
its  director's  personal  priorities,  can  be  found  in  the  posters  adorning  her 
office  walls,  which  proclaim  pride  in,  and  goals  for,  blacks  and  women.  This 
local  orientation  has  been  cc^oibined  with  national  goals  of  service  to  children 
of  all  low-income  families  in  need  of  guidance  in  child  development,  and  of 
support  in  obtaining  services  from  community  agencies.    These  purposes 
interact  in  veurious  ways  when  individual  families  are  served.    While  the  net 
of  service  is  wide— most  eligible  families  who  want  to  enroll  in  CFRP  are 
accepted,  within  limitations  of  number  of  staff — the  majority  of  parents  in 
the  program  eure  single  black  women,  and  their  experiences  and  needs  give  the 
program  its  particular  character.    The  comment  of  one  such  welfare  mother  in 
this  study,  who  expressed  her  gratitude  for  CFRP's  help  by  saying,  "It's  my 
ace  in  the  hole,"  reveals  the  role  the  program  plays  in  parents'  lives. 

Underlying  the  local  orientation  of  the  program  is  CFRP's  position 

% 

as  a  member  of  the  CAP  "family,"  reinforcing  emphasis  on  self-help  and 

I 

community  action  goals  for  t^i^^^^or,  in  particular  for  blacks,  the  most 
dominamt  minority  locally  in  federally  funded  programs.     In  the  Oklahoma  City 
area,  CAP  itself  must  compete  with  other  agencies,  and  has  attempted  to  carve 
out  its  bwn  niche — as  indicated  by  the  fact  that  its  social  service  network 
contains  seveiral  agencies  serving  primarily  blacks  (such  as  Mary  Mahoney 
C^lCnW) ,  and/or  which  receive  federal  fxinds.    This  directly  affects  the 
network  of  agencies  to  which  CFRP  refers  fsunilies— for  example,  medical 
referrals. are  supposed  to  be  made  first  to  Mary  Mahoney  Clinic;  if  needed 
services  cannot  be  provided  there,  families  may  then  be  referred  to  clinics 
and  specialists  at  Children's  Memorial  Hospital  in  Oklahoma  City,  run  by  the 
State  Department  of  Human  Services. 

An  event  of  both  symbolic  and  practical  value,  illustrating  the 
environment  in  which  CAP  operates,  was  the  movement  in  March  of  the  CAP 
offices  from  downtowfl  Oklahoma  City  to  a  inore  prestigious  location  in  a  newer 
building  north  of  the  State  Capitol,  not  far  from  the  offices  of  the  State 
Department  of  Mental  Health.     It  is  possible  that  this  may^facilitate  CAP's 
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linkage  to  state  agencies  by  increasing  physical  and  social  prdximity  to 
them.    In  view  of  the  anticipated  cuts  in  federal  funding  for  all  CAP  com- 
munity centers,  amd  the  Mary  Mahoney  Clinic  in  Spencer,  this  is  significant. 

The  community  action  Orientation,  and  CAP's  position  relative  to 
other  agencies,  affect  CFRP  in  other  ways  also,  including  recruitment  and 
retention  of  both  staff  and  families,  and  emphasis  in  program  activities. 
Enhancement  of  the  self-imag^ and  coping  skills  of  parents  through  grou^ 
discussions  for  both  TIPS  and  school  linkage  parents,  and  recreation  sessions 
for  the  latter,  are  goals  to  which  both  staff  and  parents  ^efer.  Th^se 
activities  are  the  basic  center  activities,  supplemented  by  parent-child 
sessions-     Home  visitors  divide  their  time  between  child  development  activi- 
ties and  discussion  of  problems  related  to  basic  needs  and  parental  roles 
and  goa^.s«     The  idea  and  policy  that  parents  themselves  ^hould  play  an  ^ 
Importemt  role  in  determining -iihe  content  of  center  activities  is  also 
related  to  the  local  orientation  of  community ^action  through  self-help,  and 
carries  over  into  home  visits;  it  also  affects  the  frequency  of  both  sessions 
and  visits* 

While  CFPP  work^  witt/Lts  "sister"  program.  Head  Start,  to  enroll 
children  in  Head  Start  centers  throughout  the  metro  area,  and  to  share 
information  and  records  of  families  with  children  in  both  programs,  some 
problems  in  coordination  seem  to  stem  from  their  relationship  to 
the  ethnographic  study  began,  this  relationship  was  viewed  by  several  CFRP 
staff  as  somewhat  competitive.     For  example,  according  to  the  faunily  advocate 
supervisor,  recruitment  of  families  for  CFRP  was  affected  by  a  "local  CAP 
rule"  that  if  a  child  had  a  relative  employed  in  any  capacity  by  Head  Start, 
that  child  could  not  enroll  in  Head  Start,  even  though  motherii^  iiad  to  volunteer 
in  Head  Start  classes.    At  least  one  CFRP  family  dropped  out  of  thji  program 
because  an  older  child  had  a  relative  employed  (as  a  cook)  by  Head  Start  and 
cdUld  not  enroll.    Lack  of  priority  given  to  CFRP  children  in  recruitment  for 
Head  Start,  and  the  practice  of  having  each  Head  Start  Center  set  its  own 
entrance  age  separately,  have  also  caused  problems.     (This  same  variety, 
however,  could  make  it  possible  for  a  child  ineligible  at  one  center  to  enter 
another. )  ' 
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Proffl  the  viewpoint  of  the  CFRP  Director  and  the  Feunily  Advocate 
Supervisor,  these  dif ficiilties  were  apparently  influenced  by  priorities  of 
CFRP* 8  former  CAP  supervisor,  although  the  situation  may  be  changing  under 
the  neU  CAP  Supervisor  emd  pew  CAP  Director-*-*eLn  opinion  voiced  by  several 
CFRP  staff.    The  absence  of  the  CFRP  Director  from  the  beginning  of  November 
1980  to  January  1981,  and  CAP*s  temporary  assignment  of  the  Oklahoma  City 
Head  Start  Director  to  act  in  her  place  (even  through  no  interim  director  was 
appointed)  contributed  to  ihe  situation  described  above*     Since  the  return  of 
the  CFRP  Director,  recent  signs  have  appeared  of  movement  toward. a  closer 
relationship  between  CFRP  and  Head  Start.    The  joint  Policy  Council  of 
parents,  in  which  several  current  and  former  CFRP  mothers  have  become  increas- 
ingly active  and  vocal,  passed  a  resolution  in  early  April  to  ensure  th^ 
admission  of  CFRP  children  into  Bead  Start.    This  is  an  action  for  which  the 
CFRP  Director  emd  Family  Advocate  Supervisor  had  been  working  for  some  time,' 
and  which  they  interpret  optimistically.,  Just  before  the  resolution  was 
passed,  the  fact  that  there  was  no  way  of  clearly  identifying  from  records 
available  to  Policy  Council  members  which  children 'are  enrolled  in  CFRP  was 
discussed  at  a  Policy  Council  meeting,  and  placed  under  review.    Also,  during 
meetings  with  CFRP  staff,  their  Director  recently  suggested  the  possibility 
of  resuming  joint  home  visits  with  Head  Start  workers,  and  coordinating  child 
development  evaltiation  tests  between  the  programs. 

Several  examples  illustrate  other  ways  in  which  CAP's  priorities 
and  the  presence  or  absence  of  the  CF^P  Director  have  directly  affected  the 
program.    Some  administrative  problems  for  CFRP  are  tied  to  CAP's  finamcial 
difficulties:  for  example,  for  over  five  months  during  this  study,  CFRP 
did  not  get  a  fiscal  report  from  CAP.    Also,  delays  in  appropriation  by  CAP  of 
funds  for  construction  of  kitchen  and  crafts  facilities  for  the  parent  room 
at  the  Spencer  Center,  as  well  as  repair  of  the  roof,  have  made  completion  of 
these  projects  questionable,  in  view  of  the  school  board's  plans  to  sell  the 
building  (whicl^is  leased  to  CAP). 

During  the  fall,  while  the  CFRP  Director  was  on  leave,  the  program 
was  without  a  bus  drivet.    Although  a  full-time  driver  had  been  requested  and 
promised,  both  the  center's  van  and  its  part-time  driver  were  transferred 
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to  CAP  for  its  use  for  several  months.    After  the  CPRP  Director's  return  and 
following  changes  in  CAP  policies ,  a  full-time  driver  was  hired  and  began 
transporting  families  to  and  fro©  center  progrfiuns  in  the  van*    Also,  during 
the  DirectoiP^s  absence,  the  Fiunily  Advocate  Supervisor's  request  to  CAP  for 
a  CFRP  health  coordinator  was  denied,  and  periodic  health  screenings  at  the* 
center  by  a  licensed  practical  nurse  (herself  a  CFRP  parent)  under  temporaury 
contract  were  ended.    These  were  consolidated  with  screenings  for  all  Head 
Steurt  children  by  CAP'S  registered  nurse,  which  were  held  downtown  in  a 
continuous  series  from  January  to  February,  and  pre-empted  other  CFRP 
activities,  such  as  home  visits^ 

Other  indications  of  the  local  organizational  climate  are  the 
virtual  discontinuance  during  this  period  of  the  metro  (Oklahoma  City)  TIPS 
program,  due  both  to  the  fact  that  city  parents  did  not  meet  to  plam  activi- 
ties, and  to  delays  in  obtaining  repairs  on  a  room  in  an  inner-city  Head 
Start  building.    The  latter  was  needed  after  the  room  TIPS  had  used  in  a 
downto%m  high  school  was  reclaimed  by  Head  Start.     In  addition,  during  the 
absence  of  CFRP's  director,  some  family  advocates  had  problems  in  obtaining 
needed  supplies  for  home  visit  activities  from  CAP — such  as  peanut  butter  for 
nutrition  demonstrations.    This  has  also  been  alleviated  somewhat  since  the 
return  of  the  CFRP  Director. 

5.1.T         CFRP's  Structure  and  Functioning 

The  Spencer-Oklahoma  City  CFRP  includes. the  following  staff: 
the  Director;  the  Family  Advocate  Supervisor,  promoted  in  October  from  her 
position  as  a  family  advocate;  the  P-3  Specialist  (TIPS  Coordinator);  the* 
School  Linkage  Coordinator;  six  family  advocates,  the  last  of  whom  was  hired 
after  the  ethnographic  study;  the  program  secretary;  and  the  bus  driver, 
hired  in  January.    On  the  whole,  this  CFRP  functions  through  the  efforts  of 
these  staff,  who  have  taken  on  multiple  roles  when  needed;  family  advocates 
have  functioned  as  social  service  workers  and  transporters,  as  well  as  home 
visitors. 

Occasional  assistance  is  given  by  specialists  to  whom  family  advo- 
cates, their  supervisor,  other  CFRP  staff,  and  the  Director  may  refer  parents 
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and  children*    For  example,  a  part-time  contract  is  issued  by  CAP  to  a 
psychologist  for  consultations  in  child  development,  although  these  occur 
very  infrequently*    Parents  who  need  Counseling  can  also  be  referred  to  him; 
however,  during  a  discussion  at  a  staff  meeting,  the  CFRP  Director  said  that 
crossing  "cultural**  (that  is,  ethnic)  boundaries  in  counseling  sometimes 
leads  to  lack  of  communication  (the  psychologist  was  white)*    A  family 
advocate  agreed,  saying  that  the  psychologist  could  suggest  solutions  to 
problems,  but  "it's  like  •  •  •  you're  left  hanging*"    This  drew  a  reaction 
from  other  advocates  of  laughter,  recognition,  and  agreement*    CFRP  parents 
needing  or  requesting  counseling  for  marital.  Child-rearing,  employment,  or 
personal  problexos  are  usxuilly  referred  to  other  Spencer  agencies,  although  a 
CAP  counselor  is  availeQ>le*    Coordination  of  social  services  for  the  CAP 
agency  has  recently  been  assigned  to  their  registered  nurse,  .and  a  nutrition 
consultant  is  available  through  the  CAP  office*    Social  service  referrals  for 
CFRP  families  are  handled  individually  by  family  advocates,  with  the  help  of 
advice  from  each  other,  the  Family  Advocate  Supervisor,  the  Director,  and 
other  staff*    Thim  functioff  has  not  yet  been  centralized  within  CFKP,  although 
it  has  been  discussed  among  family  advocates  and  their  supervisor* 


Staff  assessment  meetings  to  update  %#ork  and  suggest  new  Ways  to 
meet  needs  of  families  are  tisually  limited  to  ifhe  full-time  staff  of  the  CFRP 
program*    Oliese  are  generally  planned  to  be  held  weekly,  even  though  they  met 
less  frequently  in  the  fall*    They  are  a  systematic  and  vital  means  of 
information  exchange  among  staff,  reinforcing  their  work  as  a  group  and 
setting  goals  and  guidelines  within  CAP*s  framework*    Ihe  psychologist- 
coniultant^jparticipated  in  these  meetings  a  /ew  times  during  the  ethnographic 
study*    He  also  conducted  training  sessions  for  family  advocates  on  the  use 
of  the  Denver  child  development  evaluation  test,  which ^staff  agreed  were 
quite  helpful*    When  asked,  he  camn^nted  on  problem  situations,  such  as 
that  of  two  sisters  who  sometimes  compete  for  services  from  CFRP*    To  his 
suggestion  that  they  be  brought  together  to  discuss  the  problem,  the  Family 
Advocate  Supervisor  emswered  that  in  such  cases  one  parent  was  usually 
reassigned  to  a  different  family  advocate* 

Family  advocates  are  frequently  encouraged  or  required  to  attend 
other  training  sessions  and  CAP  activities,  most  of  them  outside  the  center* 
Itiese  range  from  sessions  in  how  to  conduct  eye  screenings  (designed  to  train 
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faraily  advocates  to  conduct  these  during  the  winter)  and  nutrition 'seminars, 
to  sessions  on  how  to  deal  with  problems  of  child  abuse,  to  CAP  holiday  and 
organisational  parties  and  meetings.     In  addition,  other  program  staff # 
including  the  Director,  attend  CAP  activities  and  are  occasionally  sent- to 
training  programs  related  to  their  jobs*    Some  CFRP  staff  members,  such  as 
the         Specialist  and  one  family  advocate,  are  currently  pursuing  college 
or  junior  college  degrees  in  job-related  subjects* 

In-*service  training  at  the  center  for  family  advocates,  to  assist 
them  with  home  visit  activities,  is  now  in  the  planning  stage,  following  the 
return  of  the  CFRP  Director  to  the  program*    During  her  absence,  advice  was  to 
be  given  by  the  family  advocate  supervisor*    'Riis  was  usually  done  on  an 
informal  basis,  when  advocates  asked  for  assistance  with  particular  families; 
•  their  presentations  of  problems  of  certain  families  during  staff  meetings 
also  provided  a  regular  opportunity  for  them  to  receive  advice*    At  one 

meeting,  the  sx^ervisor  gave  out  some  mimeographed  guidelines  on  training 

■■■■ 

needs,  behavior  modification  goals,  how  to  plan  and  do  home  visits — knowing 
families,  being  honest,  understanding  problems'— and  conducting  interviews* 
These  guidelines,  which  had  been  used  in  the  Home  Start  program  in  Kansas, 
were  for  each  worker's  own  use,  and  were  not  discussed  in  depth*    A  new 
worker,  a  former  CAP  secretary,  was  sent  to  observe  home  visits  with  other 
advocates  before  beginning  her  own* 

After  the  Directbr*s  tetum,  one  demonstration  of  simple  items 
which  could  be  made  and  used  by  parents  to  aid  children's  visual  and  cogni'-- 
tive  development  wap  given  at  a  January  staff  meeting  by  the  P-3  Specialist, 
Verna  Kendall*     During  this  presentation,  based  on  work  she  had  done  for  a 
college  course  the  previous  semester,  she  explained  how  to  construct  each  toy 
from  simple  materials  on  hand  at  home,  and  the  age  and  purpose  for  which  it 
was  designed*    When  one  family  advocate  asked  whether  she  was  to  make  these 
herself  for  the  parent,  or  have  parent  and  child  do  it  together,  the  question 
was  not  answered  directly*    However,  another  advocate  mentioned  she  had  found 
it  helpful  to  begin  making  a  toy  with  the  parent  during  one  visit  and  then 
check  at  a  later  visit  to  see  if  it  had  been  completed*    A  third  advocate 
laughed  and  commented,  "My  parents  never  finish  things,"  and  asked  the  P-3 
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Specialist  to  miioeograph  Instructions  for  making  the  toys  for  all  family 
advocates.     It  was  decided  thit  the  raodels  would  be  labeled  and  placed  in  the 
office  of  the  P-^  Specialist,  for  use  by  othex^  workers. 

In  February,  Vema  Kendall  drafted  a  proposal  for  training,  ''A 
Helping  Hand  for  Family  Advocates.**    Plans  are  now  being  made  to  hold 
formal  training  sessions  for  them— *to  be  led  by  the  Family  Advocate  Super- 
visor, the  Program  Director,  the  P-3  Specialist  (TIPS  Coordinator),  and  the 
School  Linkage  Coordinator.    The  inclusion  of  a  Head  Start  specialist  for 
this  training  has  also  been  proposed.    During  a  spring  staff  meeting,  the 
Program  Director  also  told  family  advocates  about  the  availability  of  addi-* 
tional  testing  materials  she  had  obtained  from  a  training  session  she  attended. 
She  also  mentioned  the  possibility  of  using  the  services  of  a  graduate 
student  in  child  development  interested  in  interviewing  CFRP  families,  to 
supervise  Denver  tests,    ^niis  was  to  supplement  previous  training  in  testing 
for  family  advocates  by  the  psychologist-*consultant . 

Supervision  of  family  advocates*  home  visit  activities  is  usually 
indirect~done  by  checking  their  progresf  notes  on  individual  families, 
filed  in  families'  records,  and  talking  with  them  when  they  raise  questions. 
Advocates  are  not  usually  accompanied  on  visits  by  other  staff,  unless  they 
request  help  with  making  contacts  or  evaluating  a  child.    Their  projected 
visit  schedules,  submitted  monthly  to  the  Family  Advocate  Supervisor,  are 
checked  by  ^er.    She  also  keeps  track  of  the  current  status  of  all  fjunilles 
with  respect  to  t^elr  service  by  the  program.    Occasionally,  comments  on 
conduct  of  home  visits  may  be  given  by  the  Family  Advocate  Supervisor,  when 
it  is  felt  that  an  advocate  is  not  performing  adequately,  or  when  special 
assistance  is  needed,  but  this  is  apparently  not  a  regular  practice. 

The  overall  ixopression  given  by  CFRP's  internal  organization  is 
that  it  is  rather  casual  and  fluctuating;  as  indicated  above,  this  is  partly 
a  result  of  both  internal  and  external  (CAP)  changes  during  this  study.  The 
Director  tends  to  use  a  personal,  informal  style,  delegating  tasks  related  to 
coordination  and  supervision  of  family  advocates  to  their  supei^^sor,  but 
acting  as  informal  consultant  and  guide  to  all  staff.    She  is  also  the 
primary  liaison  with  CAP  and  other  community  agencies,  and  is  CFRP's  strongest 
**advocate"  with  them.    Her  recognition  of  the  constant  need  to  maintain  good 


public  ralations  and  build  ties  to  other  agencies  was  illustrated  by  her 
arrangement  with  the  State  Department  of  Economic  and  Community  Affairs  to 
use  the  P^3  rocA  in  the  center  for  their  videotaping  of  a  program  on  their 
activities.    This  was  done  while  she  was  out  of  the  office,  and  the  Family 
Advocate  Supervisor  was  hncertain  about  the  necelsity  of  lending  space  for 
the  taping,  since  it  meant  moving  furniture  and  toys  out  of  the  room  and 
disrupting  some  actiyities*    However,  the  Director  reassured  her  later  about 
the  need  to  have  reciprocal  relationships  and  exchange  favors  with  other 
agencies.     Another  example  of  the  Director's  public  awareness  was  her  sugges- 
tion to  a  family  advocate  who  brought  up  the  problem  of  a  single  teenage 
parent  who  was  too  young  for  public  housing.    She  suggested  that  an  item  on 
this  problem  be  sent  to  Action  Line,  a  local  newspaper  coluinn.  In  the  hope  of 
creating  awareness  of  the  need  for  more  housing 'and  getting' a  long-term 
solution  from /the  community. 

The  CFRP  Director  may  also  recommend  specific  courses  of  action. 
Including  options  for  referrals,  to  family  advocates  and  other  staff*  Here 
her  long-term  acquaintance  with  certain  CFRP  families  and  the  relationships 
between  them,  and  her  knowledge  of  how  community  resources  function,  are  an 
asset*    The  Director  has  also  filled  in  directly  when  needed,  for  example  by 
giving  parents  rides  home  after  centei^  programs. 

During  her  leave  of  absence,  some  coordination  problems  arose.  For 
example,  the  TIPS  Coordinator  tried  to  attract  more  parents  by  arranging 
for  the  consultant  who  was  scheduled  to  conduct  sessions  for  school  linkage 
parents  to  lead  TIPS  discussion  sessions  as  well.     Some  parents  attend  both-- 
because  of  either  personal  interest  or  their  children's  ages-*-'and  the  School 
Linkage  Coordinator  commented  that  these  should  not  duplicate  each  other* 
Some  family  advocates  «rere  also  in  the  heibit  of  planning  home  visits  during 
TIPS  mornings,  since  they  had  no  written  schedule  of  TIPS  activities*  Since 
the  Director's  return,  planning  for  a  P-3  curriculum  has  increased  and  been 
made  more  formal  In  terms  of  a  proposal  submitted  to  CAP,  and  CFRP  staff  have 
been  encouraged  to  work  together* 
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5.1.2         CFRP'b  Staff  Members 

 '  •  y 

Thm  CFRP  Director  (technically.  Project  Manager),  Jan  Lavton, 
has  recently  moved  from  northwestern  Oklahoma  City  to  a  new  home  ii)  the  rural 
Spencer  canxounity.    She  holds  a  bachelor's  degree  in  social  work  from  an 
Arkansas  college  and  has  had  several  years'  experience  with  the  Community 
Action  Program.    A  dynamic  divorced  mother  of  four  children,  she  has  assumed, 
the  responsibilities  of  a  single  parent  and  is  also  involved  in  several 
cooBBunity  organisations.    At  the  end  of  October  1980,  Ms.  Lawton  took  a 
three-month  leave  of  absence  from  CFRP  to  help  her  family  with  their  faru*  ^ 
in  Arkansas,  and  then  returned  to  Oklahoma  to  resume  her  position. 

I 

During  this  period,  Sandra  Shaw's  official  promotion  from  family 
advocate  to  Family  Advocate  Supervisor  became  established.    She  is  married,  a 
mother  of  seven  and  grandmother  of  several #  and  a  veteran  of  about  seven 
'  years  with  CAP.    She  received  her  GBD  and  held  positions  as  day  care  center 
director,  community  worker,  and  job  counselor  at  CAP  before  coming  to  CFRP. 
Her  supervisory  style  is  also  basically  informal  with  respect  to  giving 
advice  to  family  advocates i  she  is  there  to  give  help  when  they  request  it, 
and  occasionally  gives  direct  suggestions  based  on  her  experience  as  a  family 
advoci^te .  . 

Tlie  six  family  advocate^  have  varying  educational  and  job  exper- 
iences.   Most  are  young — in  their  twenties  or  early  thirties — atid  five  ire 
female.    The  sixth  hired,  not  included  in  the  ethnographic  study,  is  a  woman 
frcBD  the  university  town  of  Norman,  south  of  Oklahoma  City,  with  previous 
experience  in  juvenile  services.    Of  the  other  five,  all  are  familiar  with 
the  communities  served  most  directly  by  CFRP,  having  lived  in  or  near  Oklahoma 
City  for  a  major  portion  of  their  lives.    Their  wrk  experience  has  been 
mainly  in  the  area  of  community  services,  and  a  few  have  themselves  been 
welfare  mothers.    IVo  are  graduates  of  Langston  University,  a  predominantly 
black  school  constitutir>g  its  own  small  town  some  distance  to  the  east  of 
Spenceri  Jeffrey  Carter,  single,  a  graphic  arts  major  who  worked  previously 
for  the  Oklahoma  City  Housing  Authority;  and  Janie  Duncan,  single,  a  communi- 
cations major,  who  has  periodically  commuted  from  Langst^Jn  while  seeking  a 
home  in  Oklahoma  City.    She  also  participates  in  other  community  youth 
programs . 


A  third  family  advocate,  Jerrie  Phillips,  a  young  wife  and  mother 
ot  t%0O  (one  preschool,  and  the  other  school-age),  is  currently  taking  classes 
at  a  local  ;|tinior  college  for  her  Child  Development  Associate  certification, 
which  will  certify  her  to  work  in  day  care  centers.    She  has  expressed  a  wish 
to  open  her  own  day  care  center,  and  has  worked  in  a  hospital  and  in  Head 
/  Start  previously^     (It  is  her  mother  who  directs  the  Senior  Citizens'  Center 
in  Spencer.)    Her  goal  is  to  complete  an  associate's  degree  so  that  she  can 
transfer  to  the  University  of  Oklahoma  and  continue  her  training  for  a  B.A. 
and  possibly  graduate  work  in  a  specialty  related  to  child  development 
or  education.    Her  orientation  toward  teaching  is  reflected  in  her  work  in 
CPRP.  / 

Cathryn  Coolidge,  the  fourth  advocate,  has  had  previous  experience 
in  CAP  as  a  counselor  and  retains  a  strong  interest  in  social  services  and 
basic  needs  of^families.     A  divorced  mother  of  one  son,  and  a  high  school 
graduate,  she  continues  her  training  through  workshops  sponsored  or  rec- 
onmended  by  CAP,  and  directs  the  children's  program  in  her  church. 

> 

ThB  fifth  advocate,  Dolly  I<evant,  a  young  wife  and  mother  of  two 
teenage  children,  with  iabout  ten  years'  secretarial  experience  in, CAP  before 
becoming  a  family  advocate  this  past  winter,  also  maintains  close  connections 
with  the  parent  agency.     A  high  school  graduate,  she  too  continues  her 
training  through  workihof^s  and  seminars,  and  participates  in  her  church  in 
the  Spencer  community. 

CFRP's  P-*3  Specialist  and  TIPS  Coordinator,  Verna  Kendall,  holds 
an  associate's  degree  in  early  childhood  education,  and  is  now  working  on  her 
bachelor's  degree  In  learning  disabilities  at  Central  State  University  In 
Edmond  (a  suburb  of  Oklahoma  City).    A  middle-aged  mother  with  several  years' 
experience  in  CFRP,  she  holds  positions  in  her  local  and  state  church  organi- 
zations. 

The  School  Linkage  Coordinator,  Joanne  Bradley,  holds  a  degree  in 
social  work,  and  is  interested  in  continuing  her  edudation  for  an  M.S.W.  or  a 
master's  in  counseling.    A  single  woman,  she  is  active  In  the  local  Mennonlte 
church  and  wants  to  begin  an  adult  education  class  for  CFRP  parents.    She  is 
a  former  family  advocate  in  the  program. 
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Joy  Raymond,  the  prograxa^s  secretary,  is  a  young  wife  and  mother 
of  two  children  who  lives  in  Spencer  and  formerly  attended  Central  State 
University.     A  friend  of  several  CFRP  families,  she  is  interested  in  return*- 
ing  to  college  to  pursue  her  training  for  a  degree  in  nursing-— a  popular 
vocation  in  the  area.    These  staff  members,  along  with  Mr.  Royce,  the  bus 
driver,  are  the  heart — as  well  as  the  arms  and  legs — of  CFRP. 

5.1.3         CFRP*s  Goals  and  Emphases 

CFRP  staff  share  goals  of  providing  basic  services  to  children  of 
all  families  who  need  then^-^from  help  with  nutrition  to  medical  and  dental 
check*-ups-— and  of  answering  requests  for  help  by  parents  in  crises  or  other 
situations.     Since  many  families  live  on  a  marginal  level,  crises  are  not 
unusual.    Hie  delay  of  food  staolips,  loe^  or  theft  of  a  welfare  check,  or 
serious  illness  of  a  parent-- particularly  a  single  one— may  create  a  critical 
situation.    Staff  recognize  that  these  needs  must  be  met,  although  they  vary 
in  their  views  of  long-range  solutions  to  family  situations i  some  feel  "the 
system"  should  change,  while  others  emphasise  the  family's  efforts. 

A  second  common  goal  of  the  program's  starff  is  that  of  keeping 
watch  on  children  to  see  that  they  are  developing  normally  without  serious 
problems,  and  of  providing  for  their  general  welfare.    Attention  to  such 
problems  as  delays  in  jipeaking  and  learning  falls  into  this  area.  H&wever, 
specific  advice  on  parenting  is  usually  given  on  request,  rather  than  being 
initiated  by  workers,  and  centers  around  questions  related  to  physical  and 
cognitive  development.     Some  parents  have  asked  for  help  with  discipline, 
sibling  rivalry,  and  family  relationships,  but  workers  generally  do  not  give 
top  priority  to^  counsel in^parents  in  these  areas.     Also,  the  Director  has 
told  them,  "We  don't  g^  involved  in  marital  counseling";  these  problems  are 
referred  elsewhere* 

A  third  goal,  toward  which  all  CFRP  staff  work,  and  which  has 
been  verbalised  by  the  Family  Advocate  Supervisor,  is  that  of  maintaining 
rapport  and  relationships  with  families — in  order  to  carry  out  basic  program 
goals.     Sandra  Shaw  expressed  the  philosophy  shared  by  program  staff:  "This 
job  is  rewarding,  but  you  have  to  work  with  people  [parents] . "    The  general 
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philosophy  of  serving  all  families  was  also  expressed  by  Sandra  Shaw  v^en 
she  said,  "We  never  drop  them.**    The  limits  this  places  on  the  ways  families 
can  be  served  were  dlso  revealed  in  her  coaietent # ' ''When  they  don't  w4nt  to  see 
us,  we  don*t*bother  them."    This  attitude,  though  put  negatively,  is  rel£ 
to  the  delicate  question  of  how  to  provide  continuous  service  to  fami^rfes 
without  infringing  on  parent^*  private  interests^- the  reason  for  the 
process  of  building  rdl^port,  also  mentioned  by  Sandra  Shaw* 
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Although  staff  share  basic  goals,  there  is  some  variation  in  thei, 
emphases  and  philosophies,,  related  to  their  own  experiences*    l^e  Direqrot*, 
the  Family  Advocate  Supervisor,  the  School  Linkage  Coordinator,  and  advocate 
Cathryn  Coolidge  most  clearly  express  the  philosphy  that  the  "success*- 
ful"  CFRP  parent  is  one  who  has  buitt  up  her  confidence,  assertiveness,  and 
independence  in  problem-solving,  through  participation  in  the  program*  Itiis 
is  illustrated  by  their  opinion  about  Ida,  a  single  welfare  mother  not  in 
thii^-'^^^^y '  referred  to  counseling  for  child-rearing  problems. 

She  was  a  "success" — she  really  "developed"  and  "came  out"  when  she  began 
participating  actively  in  center  sessions  and  in  the  Policy  Council.  Id^t 
had  experienced  serious  difficulties  in  personal  relationships  but  obviously 
benefited  from  group  therapy  and  the  center  discussion  groups  led  by  the 
School  Linkage  Coordinpttor .    Support  by  program  staff  and  friends  was  vital* 
Sally,  a  parent  in  this  study,  commented  on  Ida's  participation  in  discussion 
groups 2  "Some  people  laugh  at  her,  but  I  really  admire  the  way  she  can  get 
down  and  talk  about  her  problems."     Ida's  employment  in  a  new  job  coincided 
with,  her  Policy  Council  activity,  and  enhanced  her  feedings  of  increasing 
independence  * 

The  priority  placed  by  the  CFHP  Director  on  such  "success"  is  also 
related  to  her  positive  comments  about  other  CFRP  parents  who  want  personal 
independence,  such  as  a  mother  who  took  a  job  and  left  her  children  with  her 
estranged  husband,  and  a  father  who  finally  decided  to  divorce  his  wifei  whb 
had  left  him  and  the  children  several  times*    The  Director's  advice  to 
Jeffrey  Carter,  who  was  hesitating  to  refer  this  father  to  Legal  Aid  for 
the  divorce  because  "That  ifouldn't  be  advocating  the  family"  wass     "It  might 
be."    The  view  that  single  women  can  also  raise  children  well  was  expressed 
both  1^  the  Director  and  by  Cathryn  Coolidge,  also  a  single  par4nt,  who 
summed  up  the  responsibility  of  child-rearing  by  saying,  "It's  always  the 
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mothers*"  .  * 
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Mtottor  aspect  of  the  need  to  build  parents'   Independence  was 
stated  by  the  School  Linkage  Coordinator,  Joanne  Bradley ,  who  told  me^and 
Sally,  a  welfare  mother ,  that  she  was  planning  her  discussion  sessions  on 
parent  assertiveness  to  help  welfar^e  parents  express  themselves,  sayin^i 
"Just  because  you're  on  welfare  doe sn>t  mean         can't  express  your  feelings." 
Some  family  advocates,  such  as  Cathxyn  Coolidge  and  Dolly  Levant,  also  reveal 
their  interest  in  enhancing  assertiveness  through  advice  given  during  Home 
visits.    For  e^aoqple,  Cathryn  suggested  that  Gayla  Gordon  join  other  tenants 
in  discussing  proposed  rent  raises  with  the  housing  project  manager,  and 
Dolly  advised  Gayla  to  document  Instances  of  false  reports  given  to  the 
manager  about  her.    Cathryn' s  concern  that  parents  need  increased  access  to 
social  services  was  also  revealed  in  her  suggestion  that  CFRP  sho^(^bave  its 
own  social  services  coordinator,  to  help  family  advocates. 

In  contrast,  some  other  staff  members  tend  to  emphasize  the  role 
of  the  program  in  teaching  children;  in  particular,  Jerrie  Phillips  expressed 
her  opinion  that  CFRP  "should  be  under  the  School  Boards '^  to  ease  the 
problem  of  coordination  with  Head  Start  and  the  public  schools.  Vema 

Kendall,  the  TIPS  Coordinator,  emphasises  the  goal  of  teaching  parents, 

\ 

both  through  demonstrating  making  items  for  children,  and  through  planning 
luncheons  and  menus  to  teach  nutrition.^  However,  she  also  includes  "self'-, 
development"  in  parent  education.  ^  * 

Thus,  while  all  staff  incorporate  goals  of  helping  both  parents 
and  chil<!^en  into  their  %rork,  they  differ  in  their  approaches  and  priorities. 
Sometimes,  program  goals  are  directly  discussedi  often,  staff  are  involved  in 
interpreting  the  emphasis  which  should  be  given  to  different  goals,* through 
the  daily  process  of  working  with  families.     Placing  emphasis  on  building  up 
the  skills  ^d  coping  ability  of  parents  as  problem-solvers  can  be  interpreted 
as  a  way  of  strengthening  their  roles  atf'^parents,  and,  in  the  long  run, 
enhancing  child  development!  it  can  als^^e  peen,  and  often  Is,  as  a  valuable 
end  in  itself. 
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5i2  CFRP  Families 


5.2.1         Family  Characteristics,  Goals  and  Need  for  CFRP 

*In  the  Spencer-Oklahoma  City  CFRP,  the  majority  of  families  served 
are  black,  although  in  a  few  families,  one  or  both  parents  are  white,  Hispanic 
or /tiative  American,     (^o       knowledge,  no  Asian  or  Middle  Eastern  families 
are  in  the  program,  although  several  thousamd  now  live  in  the  Oklahoma  City 
area.)    The  ethnicity  of  the  program  and  it^  staff  is  related  both  to  the 
original  target  population  of  CAP,  and  to  the  locatio^  of  CFRP  in  the  pre- 
dominantly black  community  ^f  Spencer. 

Nine  of  the  ben  mothers  in  the  ethnographic  study  sample  were 
black;  one  white  mother  whose  ex-husband  was  black  was  chosen  as  a  replacement 
when  amother  moved  away,    idl  were  single  parents,  with  between  one  and  five 
children.    The  CFRP  director  had  suggested  including  an  Indian  mother,  also 
separated  from  her  black  husbamd,  but  she  was  not  needed  to  complete  the 
samp/e.     Six  of  the  ten  families  were  living  in  Oklahoma  City,  some  after 
moving  there  ^f rom^Sptticer  or  other  small  coimnunities;  the  remaining  four  are 
in  Spencer.  ^  . 

The  following  profiles  give  brief  descriptions  of  the  families' 
structures  and  economic  situations,  and  the  status  of  th^  parents. 

Brenda  Myers  is  a  21-yeau:-old  mother  of  Maynard,  age  2.     She  has 
never  been  married  and  lives  with  her  grandmother;  her  own^ parents 
axe  deceased.    Brenda  wanted  to  continue  the  college  training  she 
had  just  begun,  to  work  in  data  procetsing,  but  had^  to  stop  and  get 
other  jobs  to  support  Maynaurd.    Since  his  accident  and  hospitaliza- 
tion several  months  a^y— she  has  been  on  welfare  and  at  hoa^  with 
him,  but  wants  to  pursue  a  career — perhaps  in  nursing.  ^ 

' "  .* 

Liza  Monroe  is  a  26-year-old  mother  of  tvro  2,  3-year-old 
Bobby  and  5-year-old  Randolph.    She  is  a  victim  of  a  chronic 
blood  disease  and  had  been  on  welfare  since  her  divorce.  The 
children's  father  is  close  to  them,  and  cared  for  them  during  - 
Liza's  recent  hospitalization,  but  she  wants  to  get  a  job  and 
support  them  on  her  own. 
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Gayla  Gordon  is  a  27-year-old  mother  of  3  children:  e-^year- 
old  Clint,  5-ye€u:-old  Dorothy,  and  2-year-old  Jamie*    She  re- 
ceived welfare  after  her  divorce,  but  recently  got  a  job  -in  a 
nursing  home  after  her  mother  nioyed  to  the  area  and  found  work 
there.    The  children  see  their  father  occasionally.    Gayla' s 
main  goal  is  to  be  able  to  afford  to  move  to  a  better  home  than 
her  apartment  iii^  the  rural  housing  project;  she  is  also  interested 
in  job. training.' 


Sally  McDowell  is  a  23-ye€u:-old  mother  of  3  children: 
8-year-old  Darlene,  7-year-old  Carl,  and  3 -year-old  Marty. 
Sally  has  alternately  worked  as  a  nurse's  aide  and  received 
welfare  since  her  divorce  frcm  Carl  emd  Marty's  father, 
whom  the  boys  visit  frequently.    She  is  seeking  work  in  the 
only  hospital  in  the  area  offering  a  prograun  in  nurse's  train- 
ing, and  hopes  to  make  this  her  career. 


Sarah  Murphy  is  a  20-ye5u:-old  unmarried  mother  of  2  children: 
2-ye2u:-old  Cassidy  and  4-month-old  Karena.     She  wanted  to 
continue  her  education,  which  was  interrupted  when  she  had  to 
leave  Junior  college  because  of  Cassidy' s  birth,  but  has  been 
alternately  receiving  welfare  and  working  since  then.  Her 
boyfriend  keeps  in  touch  with  the  family,  and  Sarah  and  the 
children  have  been  staying  with  a  friend;  she  is  eager  to  get 
her  own  apartment. 

Ruby  White  is  a  35-year-old  single  mother  of  3  children: 
8-year-old  Gideon ,  -2— year-old~Clarence ,-  and-€-month-old- Joey  .  - 
She  trorked  periodically  after ^leaving  high  school,  but  is 
hanqsered  by  a  speech  problem.    The  family  has  received  welfare 
and  food  stanqps  for  several  years  and  lives  in  public  housing. 

Clarissa  White  is  a  26-3(/ear-old  single  mother  of  5  children: 
10-year-old  Marcus,  9-year-old  Mae  Sheryl,  6-year-old  Roswald, 
4-year-old  Audrey  (the  youngest  son),  and  2-year-old  Corinnh. 
She  is  the  sister  of  R\iby  White  but  moved  into  an  urbam  public 
housing  project  after  living  with  her  family  for  some  time. 
Clarissa  has  mrked  periodically  but  is  now  home  with  the 
children,  and  has  been  receiving  welfare  and  food  stamps  for 
several  years. 


Eileen  Lowry  is  a  20-year-old-single  mother  of  2  children: 
4-year-old  Faye,  and  2-year-old  Tommy.    She  and  the  children 
have  beeh  living  with  her  family  and  receiving  welfare.  Eileen 
had  worked  briefly  after  leaving  high  school  and  is  now  trying 
to  become  independent. 


Yvonne  Dennis  is  ai  22-year-old  single  mother  of  1 -year-old  Tlndall* 
A  high-school  classmate  of  Brenda  Myers,  she  left  her  parents'  home 
and  moved  to.  the  urban  area  last  year,  but  declined  support  from 
welfare.    Several  months  ago  Yvonne  left  town  and  movfed  to  a  large 
midwestem  city. 


Marie  Vaskins  is  a  21-year-old  unmarried  mother  of  3  children: 
5-yf5ar-old  Virgil,  3-yeau:-old  Damon,  and  1-year-old  Steven.  The 
family  move^l  to  their  current  home  in  an  urban  housing  project 
after  their  rural  apartment  was  burned,  but  they  maintain  close 
ties  with  Marie's  family  there.    She  has  sought  work  but  is  now 
at  home  with  the  children,  receiving  welfare. 

The  common  feature  of  all  the  families  observed,  which  creates 
basic  problems  all  must  deal  with,  is  their  low- income  status.    Support  for 
both  parents  and  children—either  by  welfare  or  low-paying  jobs,  and  usually 
by  a  combination  or  alternation  of  these  means— is  a  crucial  dilemma,  in- 
evitably bound  up  with  the  need  for  more  education  or  training.    For  the 
single  parent^  these  needs  often  lead  to  a  vicious  cycle.    She  wants  to  work 
and/or  attend  school  to  get  out  of  her  poverty  situation  but  may  have  to 
depend  on  welfare  for  child  support,  or  postpone  pursuit  of  the  goal  of 
furtJier  education  became  of  the  demands  of  the  "parent"  and  "provider"  roles 
she  plays.    The  lack  of  day  care  and  transportation  are  important  problems 
also,  particularly  in  the  Spencier  area. 

A  poignant  example  of  these  problems  and  role  conflicts  is  the 
sitxiation  of  Brenda,  who  was  "upset"  and  suffering  from  an  ulcer  when  she 
entered  CFRP  because  she  had  lost  her  car  and  was  worried  about  work  and 
school*    Brenda  was  determined  to  return  to  college  but  eventtially  found  it 
necessary  to  work  double  shifts  in  a  bakery  to  support  her  two-year-old  son 
Maynard  and  her  grandmother,  who  helps  out  by  babysitting  for  Maynard  and 
caring  for  the  children  pf  neighbors  in  their  home. 

Before  finding  work  that  paid  sufficient  wages,  and  after  her  son's 
accident,  Brenda  had  to  rely  on  welfare  to  support  him.    However,  she  was 
proud  of  her  ability  to  earn  a  living,  when  she  could  do  so.    While  teasing 
Maynard  and  showing  me  the  corrective  shoes  she  had  bought  for  him,  during  a 
visit  between  her  shifts,  she  said:  "I  don't  worry  eibout  rest  since  this 
'bad'  little  boy  was  bom."    She  is  eager  to  find"*  a  good  job  now. 
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For  most  CFPP  parents,  being  single  is  both  the  cause  and  the  , 
condition  of  their  receiving  financial  support  from  welfare,  whether  for  a 
short  time  or  several  years.    A  few  parents  in  the  program  are  married,  such 
as  a  young  couple  with  tm  small  children,  isolated  by  the  mother's  blindness 
and  the  father's  need  to  be  away  at  work  all  day,  although  he  is  a  diabetic. 
CFRP  has  provided  transportation  and  eurranged  admission  to  Head  Start  for  the  - 
older  child  in  this  family,  at  the  mother's  request.    However,  married 
couples  form  a  minority  of  families  served  by  CFRP  here.    Of  the  parents 
observed,  a  few  are  full-time  welfare  mothers,  some  quite  dependent  on  CFRP  / 
for  aid  with  social  services.    Yet  of  the  ten  mothers  included  in  this  study# 
although  only  two  were  initially  employed,  six  took  jobs  or  were  planning  to 
worJc  at  some  time  during  the  six  months  of  observation;  and  one  of  the 
"unemployed**  parents,  Maries,  took  babysitting  jobs^  whenever  she  could  arrange 
them  while  caring  for  her  own  three  children.     A  second  unemployed  mother, 
Sileen,  hhd  worked  before  the  study,  prior  to  the  birth  of  her  second  child. 
Of  the  other  t%#o,  one  (Ruby)  was  hindered  by  physical  problems  (speech 
impediment,  learning  disability,  and  high  blood  pressure);  the  other,  Clarissa, 
had  a  large  family  of  five  children  ta  care  for  and  had  not  found  suitable 
work  althou^  she  had  registered  with  the  Work  Inventive  Program  (WIN) .  Her 
family  advocate  said,  ''It's  her  own  fault—welfare  would  pay  for  day  care**— 
ioqplying  that  Clarissa  had  chosen  not  to  work. 

Aspirations  toward  continuing  education  are  most  common  among 
those  parents  with  three  or  fewer  children,  and  strongest  for  those  who  have 
already  begun  college  6r  are  in  jobs  related  to  a  career,  such  as  nursing. 
All  of;  the  mothers  in  this  study  have  completed  at  least  their  junior  year  in 
high  school,  and  two  have  begun  college  or  junior  college  training  but  have 
not  been  able  to  continue.    For  ex2unple,  Sarah  had  to  stop  her  education  when 
she  could  no  longer  afford  it  due  to  the  birth  of  her  first  child.  She 
requested  help  in  getting  educational  loans  but  found  it  necessary  to  work 
instead;  the  most  stable  work  she  found  was  as  a  nurse's  aid  on  the  evening 
shift.    Sally,  also  a  nurse^s  aide,  has  ^eveloped  an  interest  in  nursing  as  a 
career.    However,  it  will  be  difficult  for  her  to  enter  college  to  become  an 
RN,  so  she  hopes  to  pursue  this  through  a  hospital  diploma  progreun.  Her 
ambitions  and  need  to  support  three  children  have  made  temporary  nursing  jobs 
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at  the  level  of  aide  less  attractive,  especially  since  her  previous  supervisor- 
was  "a  prejudiced  wdman  but  a  good  LPN*"    Sally  realized  that  LFNs  are  lower 
on  the  occupational  scale  than  RNs.    She  Is  also  Interested  In  working  at  the 
training  hospital  because  It  "pays  better-- It's  the  only  one  with  a  union." 
Of  the  parents  in  the  study,  these  are  the  ones  with  the  clefurest  educa^loo^^l 

'i 

or  career 'aspirations,  although  achieving  them  has  been  delayed* 

Most  of  the  mothers  in  this  study  prefer  to  work.    As  Sally  - 
says,  "It's  not  mandatory"  that  those  with  children  under  school  age  work, 
but  they  view  this  as  preferable  to  welfare.     After  attending  a  meeting  on 
the  Work  Incentive  Program,  Sally ,  said  "I  never  saw  so  many  women  who  just 
sit  up  and  make  excuses  [for  not  working]!" 

Earlier,  she  had  said  "Welfare  discourages  you  trcm  working,"  since 
assistance  decreases  as  income  increases*    For  her,  as  for  Brenda  and  most 
parents  in  this  study,  the  difficulty  is  to  obtain  sufficient  training 
to  get  a  job  which  will  support  th^ir  families*    Welfare  fills  In  when  this 
Is  not  possible,  as  well  as  when  fathers  are  eUt^sent  and  unable  to  provide 
help. 

Isolation  is  a  problem  for  all  low-income  families.  In  varying, 
ways:  they  are  constrained  'In  the  extent  to  which  they  can  participate  In, 
and  receive  the  benefits  of,  the  society  In  which  they  live—whether  by  lack 
of  education,  money,  or  transportatlon~and  they  are  marginal  citizens, 
relative  to  those  who  have  resources  to  control  their  own  lives  and  power  to 
influence  those  of  others.    While  CFRP  is  not  set  up  to  profoundly  alter  this 
situation,  it  helps  to  lessen  Isolation  by  suggesting  resources  and  alterna- 
tives.    Yet  the  families  it  serves  are  not  totally  isolated  In  an  absolute 
sense-'-'wlthln  their  own  networks  of  kin  and  friends,  they  call  on  each  other 
and  furnish  mutual  support. 

Within  the  CFRP  program,  several  families  are  related  by  blood  or 
marriage.  Including  two  sisters  in  the  ethnographic  study.  Ruby  and  Clarissa 
White— one  living  In  the  Spencer  housing  project,  and  the  other  In  a  project 
across  the  street  from  the  Welfare  Department  In  the  city.    These  two  families 
are  well  kno%m  to  program  staff,  having  both  been  in  CFRP  for  about  six  years; 
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however  I  some  other  such  relationships  hav*  been  discovered  by  staff, 
particularly  family  advocates,  only  accidentally.    For  exeunple,  a  fascinat*- 
ing  revelation  of  the  kin  and  marital  interrelationships  of  several  families 
occurred  during  a  staff  assessment  meeting  discussion.    Each  family  advocate 
had  partial  knowledge  of  these  relationships,  and  the  Dlrectoii^^illed  in  some 
of  the  missing  pieces. 

Other  parents  iu  the  program—the  majority  of  whom  are  single 
woraen*-*-are  friends^  or  acquaintances!  seme  have  known  each  other  through 
school,  church  or  social  activities—including,  in  a  few  cases,  dating  the 
same  men.    These  relationships  encourage  and,  on  occasion,  discourage  program 
participation,  although  the  extent  to  which  this  is  the  case  is  hard  to 
measure.    Friend  and  kin  relations  may  also  dictate  ways  in  which  staff 
give  aid  to  families:  in  at  least  one  instance,  a  mother  (not  in  this  study) 
became  jealous  because  she  received  a  holiday  food  basket  later  than  her 
sister.    CFRP  staff  are  aware  of  these  feelings  ahd  try  to  minimise  situa- 
tdons  giving  rise  to  them. 

Most  of  the  mothers  in  this  study,  and  their  children,  are  close  to 
their  families  of  origin— at  least  three,  who  have  moved  into  the  city  during 
the  last  two  years,  visit  their  parents  and  siblings  in  Spencer  fairly  often. 
A  fourth,  Gayla,  eager  to  find  a  safer  home  for  herself  and  her  three  children 
than  their  location  in  the  housing  project  in  Spencer,  temporarily  took  in 
her  own  mother  and  disable^  stepfather  when  they  moved  to  Spencer  from  a  town 
40  miles  away  so  her  mother  could  begin  a  new  job.    Gayla  herself  was  able 
to  obtain  work  in  the  same  place— a  nursing  home*-*"the  next  month,  and  devised 
a  plan  to  divide  the  care  of  her  children  with  her  mother  and  teen-age 
sister.    T^e  reciprocity  of  these  family  relationships,  and  that  of  Brenda 
and  her  grandmother,  reveals  both  a  source  of  strength  for  many  CFRP  families 
and  the  limits  placed  on  them  by  their  need  to  share  scarce  resources*"-a 
situation  similar  to  that  described  by  Carol  Stack  in  her  study  of  black 
women  near  Chicago  (All  Our  Kin,  1974). 

Similar  methods  of  coping  by  using  Informal  networks  of  friends 
are  seen  in  the  case  of  Sarah,  who  moved  from  the  rural  area  north  of  Spencer 
near  her  parents'  home  into  Oklahoma  City  several  months  ago.    For  Sarah, 
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the  birth  of  her  second  child  during  the  tine  of  the  ethnographic  study 
intensified  the  family's  economic  struggle  so  that  she  considered  having  a 
friend  raise. the  baby.    Yet  after  the  arrival  of  Karena,  she  and  her  two-year- 
old  son,  Cassidy,  wdre  delighted  with  the  little  girl  emd  made  room  for  her 
in  their  lives.    According  to  her  family  advocate ^  "When  she  saw  the  baby, 
she  wanted  her.**    Sarah  has  returned  to  her  job  in  a  nursing  home  emd  is 
continuing  to  provide  for  her  family,  assisted  by  the  housing  she  shares  with, 
her  friend.    She  depends  on  CFRP  now  primarily  for  transportation  to  medical 
care  and  for  health  information  for  her  children y  her  mother  is  a  feunily 
counselor  with  CAP,  but  Sarah  is  trying  to  become  independent.  Several 
other  mothers  share  tasks  with  friends  or  neighbors.    Gay la  and  her  next-door 
neighbor,  also  a  CFRP  mother,  took  turns  caring  for  each  other's  children  and 
protecting  their  apartments  against  break-insy  the  neighbor  also  used  Gayla's 
washing  machine,  and  helped  her  keep  her  yard  nieat. 

Sally  shared  child  care  with  her  neighbor  as  mil  as  her  sisters, 
and  her  home  was  a  focal  point  for  both  friends  and  relatives  when  she  was 
off  or  not  working.    Liza,  after  moving  to  a  duplex  apartment,  near  the 
hospital  where  she  spent  several  weeks,  said  she  liked  her  "new"  residence 
because  **My  landlady  is  next  door — if  I  need  anything,  I  can  call  on  her." 
I*i2a  was  also  friendly  with  several  other  CFHP  mothers,  whom  she  saw  socially, 
and  some  of  whom  had  stayed  with  her  temporarily.    For  single  parents  in 
marginal  situations  such  as  the  ones  these  families  live  in,  informal  relation- 
ships become  increasingly  important. 

Some  of  these  parents  also  share  similar  goals  for  their  children— 
to  become  mature,  to  behave  well,  to  succeed  in  school.    Marie,  Sally, 
Gay la,  and  Brenda  are  all  eager  for  their  children  to  become  less  dependent 
mxid  leaxn  to  do  chores  in  the  home.    Gay  la  and  Brenda  sometimes  revealed 
anxiety  about  thisy  Brenda  said,  "I  don't  do  anything  for  Maynard  he  can 
^do  for  himself** 7  then  she  encouraged  him  to  demonstrate  his  skills  by  asking 
him  to  go  to  the  porch  and  bring  in  his  own  small  mop  to  wipe  the  floor. 
When  he  did  so  pron^tly,  his  great- grandmother  connnented,  "Sometimes  he's  too 
helpful  I**    Both  Sally  and  Marie  encouraged  their  sons  to  make  simple  snacks 
for  themselves,  within  the  limits  of  safety  (Sally  spanked  three-year-old 
Marty  for  turning  on  the  gas  stove,  without  asking  her),  although  Gayla 
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seexoed  to  feel  coolcing  waa  a  girl's  task  and  asked  tf  her  young  daughter 
shouldn't  begin  this.    Clarissa's  oldest  son  (age  10^  and  daughter  (age  9), 
both  Head  Start  alumni,  showed  familiarity  with  kitchen  tasks  when  they 
helped  expertly  during  a  nutrition  activity,  without  instruction  from  their 
mother. 

Parents  also  feel  a  need  to  learn  more  themselves  in  order  to  help 
their  children,  as  Illustrated  by  Gayla's  statement:  "I'm  going  to  need  to 
help  Clint  and  Dorothy  with  their  schoolwork . "    All  want  their  children  to 
do  well,  though  sooie  feel  this  is  the  duty  of  teachers,  while  bthers  view  it 
as  their  responsibility  to  help  them  leeurn.    Brenda  said,  "I  go  over  the 
parts  of  Maynard's  face  with  him  every  night" i  Lisa  said,  "I  help  Bobby  and 
Randolph  say  their  numbers Parents  may  also  feel  that  preschool  children 
should  have  learned  things  on  their  own.    For  exeunple,  Sally  laughingly  said, 
of  Marty I  "He's  so  simpler-somebody  once  offered  him  $20  to  tie  his  shoe,  and 
he  couldn't  do  it!"    Her  new  family  advocate  gave  her  a  cardboard  "shoe"  to 
help  him.  ? 

For  some V  families,  preschool  learning  and  child  care  are  secondary 
to  economic  concerns y  Lisa's  response  to  a  suggestion  that  the  boys  could 
attend  Head  Start  at  a  nearby  center  was,  "I've  heard  they  have  a  good 
day  care  center— I'm  thinking  about  getting  a  part-time  job."  Although 
Brenda  had  asked  for  help  in  finding  a  "peer  group"  for  her  son  when  she 
came  into  the  program,  she  was  unable  to  bring  him  to  TIPS  while  she  was 
job  hunting  and  planning  to  return  to  college,  or  after  she  began  work. 
Again,  the  multiple  demands  on  a  single  parent  are  clear — as  is  the  effect 
of  low  income,  which  sets  priorities  for  her. 


5.2.2         Individual  Families  and  CFRP~How  Parents  See  the  Program 

Most  CFRP  families  realise  it  is  an  "ace  in  th^  hole" — they  feel 
they  can  call  on  the  program  for  help  in  times  of  need,  whether  for  assistance 
with  economic  problems,  housing,  medical  appointmentSr  or  education—or  for 
advice  or  referral  for  problems  related  to  development  of  their  children. 
They  also  tend  to  see  CFRP  as  closely  associated  with  Head  Start,  especially 
the  City-County  Center  with  which  it  shares  a  building.    Many  parents  ask 
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CFKP  staff  to  hslp  them  and  thdir  children  In  Head  Start*    Sally  was  parti- 
cularly eager  to  enroll  Marty ,  and  discussed  this  with  her  two  family  advocates 
and  the  School  Linkage  Coordinator,  saying  "I  really  like  CityCounty  [Head 
Start] ~Carl  and  Darlene  both  went  there  two  years,  and  Carl  was  kinda 
Blow,  but  he  iotproved  a  lot."    Marty  was  eventually  able  to  enroll* 

Other  parents,  such  as  Lisa,  tend  to  combine  the  two  progrtos 
in  their  minds i  when  her  family  advocate  asked  if  she  knew  what  CFRP  does^ 
she  replied  "Yes,  it  helps  them  [the  children]  with  their  counting."  The 
advocate  asked  if  she  knew  that  CFRP  could  also  help  In  times  of  emergency 
and  she  nodded.    Most  parents  understand  CFHP  as  both  fx  service  and  an 
educational  progrjuB.     Some  mothers  also  value  it  for  social  activity  and 
sharing  experiences  with  other  mothers,  and  for  self --expression  and  recreation. 

For  most  of  the  mothers  observed  in  this  study,  obtaining  basic 
services  and  having  a  resource^  to  call  on  in  times  of  crisis  or  when  they 
need  advice  on  chi).d**rearing  are  most  salient.    They  mention  program  experi-* 
ences  in  these  areas  more  frequently  than  working  specifically  toward 
iiixproved  interaction  wit^  their  children,  although  some  (for  ex2unple.  Gay  la) 
ask  for  guidance  with  the  parental  role  in  education  and  "communication," 
which  is  usually  interpreted  as  "discipline."    One  parent  not  in  this  study 
asked  lielp  from  a  consultant  conducting  a  discussion  group  on  how  to  communi*- 
cate  with  her  children  about  her  relationship  with  their  father.  Several 
mothers  I  observed  had  been  positively  evaluated  on  the  "parental  skills" 
checklist  filled  out  initially  on  all  parents,  on  ability  to  help  children 
explore  their  environment  and  develop  independence.    However,  this  need-- to 
develop  parental  skills  in  promoting  children's  independence-*"-was  not  brought 
up  in  parent  sessions  I  attended,  or  raised  by  parents  who  presumably  needed 
more  help  with  it^. 

Typical  questions  on  child-rearing  on  which  parents  ask  advice  are 
related  to  physical  development,  such  as  how  to  improve  the  child's  eating, 
or  how  to  wean  or  toilet  train  him.    For  exauaple,  Brenda  asked  her  former 
family  advocate  for  help  in  these  areas,  and  he  gave  her  some  written  materials 
and  referred  her  to  others  available  at  the  local  clinic.    After  she  had 
•ucceaded  in  weaning  hin,  however,  her  eon  had  to  be  hospitalized  for  a  month 
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and  thm  nurses  gave  him  the jlottls  against  her  instruction.    She  then  sought 
niore  help  froiD  her  (new)  family  advocate^ ^during  a  home  visit.    After  a 
"nanie-the- fruit"  activity,  while  the  worker  was  giving  the  child  a  taste  of  a 
banana,  she  answered  his  mother's  question  by  telling  her  to  "give  him  a^^p 
of  milk  %rtien  he  gets  hungry."    ^e  then  reassured  her  that  he  would  then 
"soon  put  down  that  bottle,"  and  irould  also  learn  to  say  "yes"  when  he  wanted 
something  after  passing  through  the  stage  of  saying  only  "no" — the  "terrible 
two*s."      Diis  advice  relieved  the  mother's  tension  in  her  particular  situa- 
tion.   She  understood  that  her  son's  toilet  training  would  need  to  be  rein- 
forced, since  he  had  been  given  Panders  while  he  was  "on  IVs  and  couldn't 
move  around." 


Some  parents,  such  as  this  mother,  ask  their  family  advocates 
directly  for  such  advice.    Others  do  not,  but  wait  for  the  advocate  to 
initiate  suggestions  or  solutions  to  problems  in  child-rearing.    This  was 
true  of  Clarissa  and  Ruby,  both  experienced  mothers.    Ruby's  middle  son 
had  a  definite  probl«a  in  speeOcing,  for  which  she  apparently  had  not  sought 
advice.    Yet  she  was  willing  for  Clarence  to  be  "screened"  by  a  speech 
therapist,  and  seemed  to  accept  the  help  of  her  advocate,  Janie,  with  him, 
after  a  joint  Home  visit  by  Janie  and  the  P-3  Specialist.    Both  Ruby  and 
Clarissa,  however,  did  ask  their  advocates  for  help  with  basic  needs  (food, 
shelter,  medical  care)  for  themselves  and  their  families. 

•   .  \ 

Most  patients  feel  the  program  is  generally  helpful  and  seek  help 
with  problems  they  feel  are  crucial — often  immediate  problem,  or  basic 
economic  ones.    They  also  gain  support  in  improving  relationships  with 
children,  from  visits  and  center  activi\ies.    Some  CFRP  parents  seek  advice 
on  dealing  with  the  "stages"  of^ their  children's  development^and  handling 
problems  associated  with  these,  both  frdm  staff  and  from  other  parents. 
While  the  extent  to  which  this  need  is  met  is  not  easy  to  measure,  informal 
disctissions  between  parents  as  %fell  as  talks  with  family  advocates  and  with 
consultants  during  some  parent  education  sessions  do  address  these  concerns. 

Changes  in  parent-child  interaction  are  usually  subtle,  although 
for  Gayla,  the  most  active  parent,  I  did  observe  an  increase  in  interaction 
with  her  youngest  son,  as  he  grew  from  a  quiet  toddler  dependent  on  a  pacifier 
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Into  A  curloui,  friendly,  talkative  little  boy,  *  This  may  have  been  related 
to  the  mother* a  participation  In  program  actlvltlea«    Changes  In  relation  to 
the  program  Itself  are  noticeable,  such  as  the  Increasing  need  for 

support  of  the  llttlJlb^jjM^ho  was  hospitalized,  and  his  mother's  related 
dependence  on  advice  and  referral  to  counseling  and  legal  services.    In  this 
situation,  according  to  the  Family  Advocate  Supervisor,  "She  didn't  know  she 

^could  get  so  much  support  for  herself  and  her  baby." 

« 

Most  of  CFRP's  services  and  activities  are  general lzed**a  similar 
set  Is  offered  to  all  families,  and  Is  available  as  the  need  arises.  This 
works  well  for  the  parents  who  are  \nvolved  In  the  program,  since  relatively 
few  are  "raultl-problem. "    The  basic  needs  and  problems  of  the  majority 
of  the  families  in  the  program  are  similar,  as  are  those  of  the  single 
mothers  in  this  study. 

An  exan^le  of  a  direct  attenqpt  to  define  the  limits  of  a  specific 
service  to  all  families  in  the  pi^^gram  is  the  setting  up/6f  the  van  service. 
In  response  to  questions  frcci  family  advocates  about  getting  transportation 
for  certain  fttillies,  the  director  cautioned  them  against  transporting 
parents  In  their  own  cars  because  of  Insurance  problems,  and  discussed 
setting  up  guidelines  for  use  of  the  bus,  based  on  locatlon^of  families  and 
their  access  to  transportation  through  friends  or  neighbors.    As  with  other 
services,  need  determines  asslstancei  although  most  parents  ask  for  help 
with  transportatloni  some  are  more  isolated  than  others.    A  few  prefer  to 
provide  their  own  transportation—apparently  to  have  more  choice  Jji  schedule 
ing  activities  they  attend,  or  to  be  more  Independent.    Clarissa,  t6r  example, 
got  a  ride  to  a  parent  session  because  the  center  van  "came  too  early" 
(before  8  a.m.  for  the  lOsOO  a.m.  meeting),  and  she  took  her  children  to  a 
medical  check-up  herself  after  cancelling  an  appointment  with  her  family 
advocate.    However,  most  mothers  rely  on  transportation  assistance. 

For  the  most  plurt,  deliberate  program  IndlvldualizHtion  occurs  as 
related  to  particular  problems  requiring  services,  discovered  by  parents  or 
staff-- such  as  a  child's  need  for  corrective  treatment  for  his  feet,  or 
referral  of  a  mother  to  the  occupational  skills  center.    However,  these  are 
resources  available  to  all*    Most  variation  occurs  as  a  result  of  circum- 
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stances  of  families i  backgrounds  and  orientations  of  family  advocates  and 
other  staff  are  an  additional  factor  which  may  indirectly  influence  how 
families  perceive  the  program's  ability  to  meet  needs. 

For  various  reasons^  ,^aw  fathers  attend  center  sessions  or  enrbll 
in  the  program  themselves,  although  some  are  indirectly  involved  in  home 
visits.    An  important  factor  in  this  is,  agaih,  the  structure  of  the  public 
assistance  and  housing  system,  which  requires  that  fathers  separate  their 
relationships  with  mothers  from  their  roles  as  parents  or  providers.  Several 
mothers,  including  one  in  the  study,  reported  that  the  manager  of  their 
housing  project  checked  up  on  the  male  "visitors**  they  had,  and  that  "it  goes 
down  against  you."    Another  mother  in  the  study  brought  up  the  questions 
Mlifare  workers  ask  them  about  intimate  relations  with  the  fathers  of  their 
children;  still  another,  when  her  son  pointed  to  a  photo  in  an  album  and 
said,  "Daddy! ",  told  him  (and  me)  emphatically:  "No,  I*m  not  married — that's 
your  unclet"    However,  one  boyfriend  was  present  in  the  home  during  two 
visitsi  he  sts^ed  in  another  room  after  introducing  the  two*year-old  child  to 
me,  calling  him  "the  man"-^but  he  did  not  introduce  himself,  and  the  child's 
rapther  did  not  refer  to  him. 

One  visit  ivas  held  with  a  father-^^Llza's  ex-husband— who  was  at  her 
home  with  his  sons,  Bobby  and  Randolph,  only  while  their  mother  was  in  the 
hospital.    He  seemed  interested  in  the^i  Denver  Test  given  by  the  family 
worker,  and  in  discussing  recipes  mentioned  in  connection  with  nutrition 
activities — particularly  thii^  unbaked  cookies.     In  general,  however,  fathers 
who  participate  in  the  prograin  themselveii  are  single  and  raising  their 
children  (or  have  custody  of  them),  with  the  exception  of  the  few  married 
couples  who  enroll.     In  these  families,  however,  the  wives  are  more  active 
in  program  activities. 

Ttim  relationships  of  mothers  with  family  advocates  are  variei^ 
Different  parents  have  different  relationships ,  and  relationships  aiso^hange 
as  needs  and  goals  phange.    Some  mothers  develop  and  want 'to  malntaiN^a  close 
personal  relationship  with  one  family  worker  that  persists  over  time.  When 
Gayla's  worker,  for  exanple,  told  her  she  was  planning  to  transfer  to  another 
position,  Gayla  expressed  disappointment,  saying  "Who's  going  to  be  my  family 
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advocattt?"    The  worker  reassured  her  that  someone  else  would  thke  her  place, 
and  a  new  advocate  soon  did  so,  although  this  turned  out  to  be  temporary  when 
the  old  one  returned.    Close  relationships  may  persist  even  when  staff 
take  on  new  positions.    Sally  felt  very^cloee  to  her  previous  advocate, 
Joanne,  who  visited  her  to  invite  her  to  school  linkage  parent  sessions— as 
well  as  to  her  subsequent  advocate.    Several  of  Sandra  Shaw's  former  parents 
dropped  In  to  talk  with  her  in  her  office  after  she  became  supervisor,  or 
bifbught  in  their  children  to  show  her  how  they  were  growing.    Parents  usually 

 Ju..,% 

accept  family  advocates  in  their  roles  as  representatives  of  the  program  and 
often  adjust  to  change  In  workers  without  difficulty,  building  new  relation- 
ships. I  .  ' 

Other  parents'  relationships  with  their  advocates  change  with 
their  circumstances  apd  needs*    If  they  begin  to  feel  uncomffortable  ld.th  a 
worker  they  may  make  themselves  unavailable,  although  in  most  cases  tnXn 
seeme  to  litdicate  declining  Interest  in  the  program  as  a  whole.    For  example, 
both  Lisa  and  Clarissa,  who  had  different  family  workers,  eventually  dropped 
out^  of  the  program;  the  only  apparent  reason  was  that  they  wanted  to  make 
decisions  on  their  own,  and  use  other  resources,  including  friends. 

Some  parents,  like  Sally,  L\za\  and  Eileen,  drop  out  of  the  program 
temporarily  and  then  are  relocated  by  staff,  or  return  when  they  need  help 
with  further  probleoias,  usually  basic  needs.    When  fhey  return,  they  may  be 
reassigned  to  a  different  worker,  although  this  was  not  the  case  with  Liza 
when  she  broke  contact  temporarily  before  dropping  out  at  the  end  of  the 
study.    Eileen  "came  back"  into  the  program  and  met  once  with  her  "new" 
family  advocate,  then  cancelled  all  other  appointments;  when  the  worker 
phoned,  she  reported,  "She  [Eileen]  answered  and  told  me  she  wasn't  there  I" 

Of  the  ten  parents  originally  in  this  study,  six  remained  active  in 
either  home  visits  or  center  activities  (and  a  few,  in  both)  during  the  six 
months.    One  moved  out  of  town,  two  dropped  out  of  the  program  altogether, 
and  another  (^larissa)  dropped  out  gradually,  continuing  some  participation 
in  School  Linkage  Sessions  until  the  end  of  this  study  but  cancelling  home 
visits  the  last  month.    The  question  of  why  parents  drop  out  is  related  to 
that  of  why  they  participate  In  the  program — what  needs  it  fills  for  them. 

^  O  JL 
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Th#  role  thm  program  can  play  in  meating  ^aeds  that  thay  conaider  primary 

aeana  tuoat  baaic.    O^iia  will  be  explored  further  after  a  diacuaaion  of  what 

■'  „ 

CFRP  doea  for  familiea*  ^  V 

FV>r  both  %<orking  and  nohworking  aingle  pei^enta,  family  advocatea 
land  en  underatending  ee^  and  offer  emotional  aupporti  and  aaaociation  with 
other  CFRP  ttothera  in  aimilar  aituationa  providea  opportwiitiea  for  raothera 
to  'ahare  experienc^a  and  advice.    For  aonie  nomrorking  tEioth^ra  it^^ia  a  group 
to  which  they  can  give  their  energy  and  receive  companionahip,  aa  well  aa 
guidance  and  ftrength  in  timtoa  of  criaia  or  baaic  need.    An  example  ia 
Gayla,  active  in  the  program  and  Policy  Council,  who  valued  thia  opportunity- 
to  "get  out  of  the  houae"  before  aha  took  a  job,  and  looked  forwaxd  to  home 
visit a  when  aha  could  talk  to  the  family  advocate  aa  a  friend.    Some  working 
mothera  alao  continue  to  uee  the  program  in  thia  way,  although  the  number  of 
active  working  parenta  ia  probably  fewer.    Ohe  extent  to  which  different 
families  aeek  aervicea  and  help  in  each  of  the  areaa  liated  above  doea  vary 
according  to  their  current  needs,  experience  and  length  of  time  with  varioua 
ataff_mead)ei*a"T^i^hr  program.    It  aleo  dependa  on  their  othjfr  reaourceas 
relationahipa  with  other  aocial  agenciea,  religioua  organieationa,  and 
extended  family  and  friends.     It  alao  varies  with  their  location—in  Spencer 
or  Cfclahoma  City~and  type  of  reaidence~public  or  private  houi^ing.    Of  the 
familiea  obaerved,  differencea  in  overall  experience  with  the  program  jgeire 
more  a  matter  of  degree  than  of  kind,  aljthough  the  moat  active  parent  lived 
in  Spencer  and  waa  an  integral  part  of  the  community  there.     She  waa  alao 
not  working  at  that  tiinm*  ^ 

Another  factor  in  requeata  for  and  delivery  of  CFRP'a  aervicea  i a 
the  age  of  the  parent;  for  teen-age  mothera^  in  particular ,  living  with 
their  extended  familiea  may  be  a  complicating  factor  in  the  receipt  of 
aervicea.    Ttiay  are  attempting  to  ^coma  independent  and,  while  they  may 
participate  for  a  time  in  CFRP  and  receive  home  viaita,  thia  may  chan^  aa 
their  own  aituation  and  family  relationahipa  change.    Eileen,  for  examffta, 
waa  in  the  program  for  aeveral  year a  but  ha a  now  become  inactive,  although 
probably  continuing  to  maintain  aome  tiea  with  her  family.    Similarly,  I 
obaerved  that,  in  aeveral  caaea,  the  taking  of  a  job  by  a* aingle  mother 
leaaened  the  amount  of  time  aha  could  apend  with  her  children  and  in  program 
activitiea,  but  waa  often  related  to  long-term  goala. 
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Some ^  changes  in  participation  may,  however,  ^be  more  cyclical  than 
developmental   One  dramatic  case  is  that  of  Liza,  divorced  auid.,A.-victim  of 
a  chronic  debilitating  disease,  who  participated  in  the  program  periodically 
for  a  short  time*    Her  two  preschool  children  were  enrolled  in  Head  Start  at 
two  locations  since  the  family  moved  across  town,  but  they  are  not  attending 
these  classes,  and  the  family  has  again  dropped  out  of  CFRP.    According  to 
her  records,  Liza  was  grateful  for  the  assistande  given  her  with  medical  care 
when  she.  entered  the  program;  however,  it  was  only  through  her  isocial  case- 
worker that  the  advocate  learned  of  her  recent  hospitalization.  'Her  ex- 
husband  helps  out  during  such  crises  and  keeps  the  boys  when  necessary, 
and  has  expressed  an  interest  in  having  them  attend  Head  Start.    It  appears 
that  the  instability  of  this  family's  situation  makes  it  difficult  for  them 
to  become  involved  in  a  regular  program,  and  £iza  is  apparently  attempting  to 
cope  with  her  problems  on  her  own,  with  plans  to  go  to  work  when  she  regains 
her  strength.     In  this  case,  the  magnitude  of  the  family's  difficulties,  with 
which  CFRP  cam  offer  only  partial  assistance,  may  have  influenced  their  lack 
of  involvement;  in  addition^  the  motlier's  reliance  on  friends  amd  kin, 
including  a  brother-in-law  as  well  as  the  children's  father,  for  assistance 
with  tasks  in  the  home  and  child  care,  indicate  her  desire  to  j2^ke  care  of 
problems  herself. 

Although  the  designation  of  "multi-problem  family"  was  notrused  by 
staff  to  describe  any  of  those  in  this  study,  a  few  faunilies  border  on  this 
category  and  reqxiire  special  3ervices.    Toward  the  end  of  this  study,  one 
family  advocate  was  temporarily  assigned  to  coordinate  assessment  of  needs  of 

"handicapped"  families,  usually  meaming  those  in  which  the  parent  is  handi- 

\ 

capped.     (Liza  could  fall  into  this  category,  but  was  not  so  designated.).  In 
some  cases,  specific  problems  of  children  are  related  to  disabilities.  This 
is  true  of  two-year-»old  Claurence  White,  who  has  a  noticeaible  delay  in  learning 
to  speak,  althou^  he  understands  verbal  instructions  and  occasionally  utters 
a  word  while  playing.    His  mother  has  a  speech  difficulty  which  prevents  her 
from  aurticulating  cleaurly  and  serving  as  a  model  for  Clarence's  speech;  the 
family  advocate  supervisor  referred  to  this  as  a  "handicap.?*    Ah  older 
brother,  Gideon,  is  talkative  amd  doing  well  in  school,  but  it  is  possible 
that  he  was  closer  to  other  relatives,  including  cousins,  when  younger,  and 
he  appears  to  spend  more  time  with  his  age-mates  than  with  Clarence.  Through 
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the  efforts  of  the  family  advocate,  CFRP  has  arranged  for  Clarence  to  be 
screened  in  a  diagnostic  clinic  by  a  specialist  under  contract  to  the  CAP 
agency.    Fuby  White  said,  "thank  you  all  for  coming,"  when  we  visited  with 
the  P«*3  Specialist  to  check  on  Cli^rence  and  inform  the  family  of,  the  screening. 
This  family,  and  another  (not  in  this  study)  in  which  the  mother  is  blind  and 
the  father's  diabetes  limits  the  family  roles  he  can  fill,  tend  to  view  the 
program  as  essential  in  meeting  their  needs,  although  the  latter  mother  is 
more  direct  in  making  requests  and  verbalizing  her  positive  feelings  about 
services.  ^  • 

These  exaoqples  reveal  sc^e  of  the  special  strengths  auid  problems 
of  CFRP  families  in  Spencer  andNQklahoma  City.    Their  needs  for  CFRP  center 
around  the  obstacles  many  encounter  in  obtaining  social  services,  and  their 
need  for  support  as  parents,  both  from  other  parents  and  from 'staff  who  have 
successfully  coped  with  raising^  their  own  children  and  achieved  independence 
and  stability.    While  constrained  by  similar  economic  situations,  their 
individual  experiences  with  the  program  vary  with  their  own  perceptions  of 
it,  and  thost  of  the  staff  to  whom  they  are  closest— as  well  as  with  the 
particular  situations  in  which  they  live. 
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Needs  Assessment  and  Program  Services 


The  program  serves  each  family  who  participates  by  first  determin- 
ing its  parents'  goals  and  the  needs  of  both  parents  and  children.    CFRP  then 
offers  services  or  refers  families  to  services  to  meet  those  needs— as  well 
as  providing  general  activities  designed  to  promote  development  of  children 
and  parents.    Needs  of  each  family  are  assessed  by  program  staff  when  it 
enters  the  program,  by  means  of  interviews  with  parents.    Responses  to 
questions  about  what  they  want  from  CFRP  are  recorded  on  forms  which  are  kept 
in  their  files  and  reviewed  as  the  need  arises.     Background  questions  are 
related  to  housing,  sources  of  income,  health  needs,  number  of  children  and 
desire  for  family  planning,  and  need  for  legal  and  other  special  services. 
Parents  also  give  their  religious  affiliation,  and  the  interviewer  makes 
notes  of  personal  strengths  of  each  family— such  as  extended  family  working 
together  or  close  relationships  of  parents  and  children.    Goals  volunteered 
by  parents  usually  relate  to  solutions  to  basic  economic  needs  or  to  desires 
to  help  children  with  their  development,  such  as  finding  playmates  for  a 
preschool  child. 

These  needs  are  reassessed*  by  periodic  discussions  among  faunily 
advocates,  the  Family  Advocate  Supervisor,  and  the  CFRP  Director,  as  well  as 
the  TIPS  Coordinator  and  the  School  Linkage  Coordinator,  both  informally  and 
during  staff  assessment  meetings.    Each  family  advocate  selects  one  or  more 
families  about  which  he  or  she  has  special  concerns,  and  presents  these  cases 
to  other  staff  at  the  meeting;  they  make  suggestions  for  solutions.  The 
advocate  then  ^records  these  and  incorporates  them  into  a  plan  for  the  family. 
Usually,  specific  problems  are  discussed,  such  as  the  need  for  intervention 
in  the  speech  problems  of  Clarence  White.    In  this  case,  the  program  director 
suggested  word  games  on  the  boy's  level  which  the  family  worker  cduld  do  on 
home  visits,  and  the  diagnostic  service  for  speech  problems  available  through 
CAP.    The  family  advocate  followed  up  by  taking  the  P-3  Specialist  (TIPS 
Coordinator)  with  her  on  the  next  home  visit,  to  observe  Clarence's  speech 
during  a  nutrition  activity  in  which  he  was  asked  to  participate;  the  advocate 
then  recommended  him  for  screening  after  further  discussion  with  the  P-3 
Specialist.    As  this  exafnple  shows,  the  main  responsibility  for  determining 
%diat  services  are  needed  by  each  family  rests  with  Its  family  advocate, 
although  other  staff  may  be  consulted. 
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Referral  of  families  to  coiniminlty  reeoiirces  is  thus  diffused  among 
family  advocates*    One  family  advocate  and  the  Feuaily  Advocate  Supervisor 
have  raised  the  issue  of  the  need  for  a  social  services  coordinator  to 
compile  lists  of  agencies  and  handle  referrals.    During  the  ethnographic 
8t[\2dy,  the  referral  system  was  basically  informal^^no  central,  standard  file 
of  organisations  wa^  kept,  but  individual  staff  discussed  resources  with  each 
other  as  problems  arose  and  their  families  requested  assistance*    These  were 
also Included  in  staff  meeting  presentations,  and  the  Family  Advocate  Super* 
visor*  suggested  she  could  set  up  a  central  file  if  family  workers  would  give 
her  a  list  of  agencies  they  use*    New  family  advocates  learn  about  resources 
through  these  discussions,  and  suggest  others  with  which  they  have  had 
previous  experience,  such  as  voluntary  social  axid  charitable  organleations, 
cGDununlty  counseling  centers  and  churches* 

In  the  Spencers-Oklahoma  City  CFRP,  the  distinction  between  direct 
and  Indirect  services  is  not  a  sharp  one,  axid  may  vary  with  the  feunily* 
Services  generally  provided  directly  to  families  include  health  screening  for 
children  through  CAP  staff,  and  eurrangements  for  and  transportation  to 
physical  and  dental  check-ups  and  other  medical  appointments  at  Mary  Mahoney 
CUnlc,  Children's  Hospital  in  Oklahoma  City,  and  doctors  and  dentists 
selected  by  the  families*  ,  Other  services  which  a^e  more  or  less  direct 
involve  calls  by  advocates  to  public  utilities,  gas  and  telephone  companies 
for  adjustment  or  postponement  of  charges,  and  emergency  fiAicial  assistance 
(subject  to  approval  by  CAP)  for  heating  and  utility  bills*    These  are 
services  related  to  basic  needs*    Those  services  related  to  CFRP  program 
goals  and  activities  include  applications  to  Head  Start  centers  in  the 
metropolitan  area,  encompassing  both  Spencer  and  Oklahoma  City,  and  trans- 
sDortation  of  families  to  center  activities  when  needed*    This  has  been  done 
nbt  only  by  the  CFRP  bus  driver,  but  also  by  center  staffs  including  family 
advocates,  the  Family  Advocate  Supervisor,  the  Director,  and  the  School 
Linkage  Coordinator*  ^ 

More  indirect  services  to  which  CFRP  refers  families 'include: 
counseling  centers,  for  marital  problems,  child-rearing  issues  or  child 
neglect,  and  other  problems  often  at  the  request  of  the  parents;  employment 
services  such  as  the  state  employment  office,  skills  center,  and  job  oppor- 
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tunltles  provided  through  the  Urban  League;  school  counselors  and  educational 
loan  programs;  Legal  Aid  and  la%^er8  who  have  dealt  with  other  families 
Served  by  CAP;  and  organisations  such  as  the  Salvation  Army  for  Chrlsmas 
toys.  Skyline  Urban  Ministries,  Neighbor  for  Neighbor,  and  local  churches 
for  hoioe  repairs  and  furniture*    Calls  are  often  maide  directly  to  these 
agencies  by  family  advocates,  when  a  family  asks  for  assistance. 

Efforts  are  also  made  to  help  locate  housing  where  needed  or 
requested,  although  the  limits  of  families*  budgets  are  the  determining 
factor  here,  and  parents  must  usually  make  their  own  decisions  to  move  out 
of  piabllc  housing.    Staff  often  provide  indirect  service;  advocates  advise 
families  to  apply  for  rental  assistance,  and  some  recommend  real  estate 
agents  %ihen  these  are  required.    Sometimes  advocates  call  staff  at  the 
Oklahoma  Housing  Authority,  and  In  one  case,  a  new  advocate  found  a  home  for 
a  parent's  mother  next  to  the  advocate's  own  home  In  Spencer.    Advocates  may 
also  serve  as  liaisons  between  parents  and  the  Welfare  Department,  providing 
assistance  In  crlses-'^such  as  vouching  for  the  legitimacy  of  their  "claims" 
when  checks  are  stolen  or  food  stamps  delayed;  or  accompanying  them  to  talk 
with  welfare  workers  when  they  feel  It  necessary  to  take  jobs  against 
welfare's  "guidelines." 

As  the  range  of  these  services  reveals,  advocates  must  juggle 
social  service  referrals  and  direct  medical  and  health  screening  assistance  ^ 
with  child  development  activlties^^from  nutrition  records  to  evaluations  of 
cognitive  and  physical  development,  and  hoine  visit  activities  designed  to 
promote  parent-child  interaction  and  child  development. 
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5«4  Program  Activities 

5.4.1         Hoflie  Vialf  and  Family  Advocates 

Planning  of  home  visit  activities  is  the  responsibility  of  each 
individual  advocate.    Some  activities  must  be  done  with  all  families #  by  all 
advocates  I  filling  out  health  and  nutrition  forms  on  CFRP  children,  and  doing 
child  development  evaluations  (Denver  Tests)  every  six  months.    According  to 
the  Family  Advocate  Supervisor,  although  staff  are  aware  that  other  tests 
have  been  recommended  by  the  national  office,  Denver  Tests  are  still  used 
because  ""they  can  be  explained  more  easily  to  parents"  by  family  advocates 
and  "it's  Ifliportant  for  parents  to  understand  t^hem."    These  activities  are 
checked  by  the  Family  Advocate  Supervisor,  from  records  filled  out  by  each 
advocate  and  placed  in  each  family's  file. 

In  addition,  each  advocate  also  chooses  and  carries  out  whatever 
educational  and  parent-child  activities  he  or  she  feels  are  needed,  or 
helpful,  for  a  particular  family.    Three  of  the  advAcates  I  observed  tried  to 
carry  out  the  same  activities  for  each  family  visited  the  same  month — for 
exanqple,  Jerrie  did  nutrition  activities  one  month,  and  coloring  and  Image 
recognition  eieercises  another;  Dolly  did  an  exercise  in  recognising  pictures 
of  and  naming  different  fruits,  and  tasting  them,  during  the  ntonth  she  was 
observed-^lth  both  of  her  families.    For  these  activities,  these  two  advocates 
also  Included  the  siblings  of  CFRP  children. 

Planning  of  educational  and  interactional  activities  in  home  visits 
is  largely  left  to  the  Individual  advocate.    Ideas  may  be  exchanged  in  staff 
meetings  or  Informal  discussions.    Advocates  also  draw  on  previous  experiences 
in  Head  Start,  other  jobs,  or  educational  courses  related  to  child  development — 
as  well  as  on  materials  and  activities  used  by  their  own  children.  Each 
advocate  requests  needed  supplies  from  the  CAP  office.    Occasionally,  specific 
assistance  in  planning  is  given  by  the  Family  Advocate  Supervisor,  the  P~3 
Specialist,  or  the  CFRP  Director.    The  Family  Advocate  Supervl||^r  also 
checks  the  activities  from  the  progress  notes.  In  which  advocates  record  hcmie 
visit  activities  for  each  family — although  the  particular  activities  carried 
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out  depend  on  each  family's  needs  and  its  advocate's  resources*    These  ^re 
presumed  to  b^related  to  areas  in  which  children  need  developmental  assis- 
tance, based  on  Denver  Tests,  and  to  areas  in  which  parents  need  help  in 
working  with  children.    However,  the  extent  to  which  this  is  true  varies  with 
each  advocate  and  each  of  his  or  her  faiiilies* 

What  Are  Home  Visits  Like? 

During  home  visits,  the  work  of  most  family  advocates  is  divided 
between  filling  out  health  and  nutrition  forms  for  children,  child  developbwnt 
evaluations,  educational  activities  for  children,  and  discussion  with  parents 
of  problems  related  to  child**rearing  and  basic  needs  of  the  family.  An 
exan^le  of  a  home  visit  covering  most  of  these  areas  is  the  one  conducted  by 
Jeffret-with  Brenda  and  her  son  in  October.    He  began  by  asking  Brenda  how 
Maynard'was  doing,  since  he  had  recently  returned  from  a  trip  to  California 
with  his  grandmother,  and  his  mother  had  asked  for  advice  on  feeding  and 
toilet-*training  since  Maynard's  return.    Jeffrey  gradually  brought  out  the 
diagnostic  toys  for  the  Denver  Test  and  tried  to  interest  Maynard  (then  age  1 
year,  7  months)  by  coaxing  him  away  from  tiiming  the  dials  on  the  TV  set. 
With  his  mother's  repeated  instructions  and  encouragement,  Maynard  came  over 
and  began  his  test—throwing  an  orange  ball*    He  then  carried  out  most 
required  tasks  well,  including  scribbling,  climbing  steps,  stacking  block*, 
and  dumping  raisins  from  a  glass-«*although  he  did  the  last  two  only  after  his 
mother  demonstrated  for  him.     She  also  helped  him  name  the  parts  of  his  fade, 
pointing  to  them  on  herself  and  on  himj  his  most  familiar  word  was  "eye." 

At  the  end  of  this  activity,  the  advocate  gave  Maynard  and  his 
mother  some  Halloween  pictures  for  them  to  color.    She  did  not  participate 
much,  and  declined  the  crayons  the  advocate  offered  to  leave  even  though 
Maynard  was  definitely  interested.    She  was  afraid  neighbors'  children 
would  mark  on  the  walls,  and  she  joked  that  she  would  "file"  her  son's 
pictures  in  the  wastebaaket  instead  of  hanging  them  on  the  wall,  as  the 
advocate  suggested.    When  he  also  suggested  that  she  could  take  Maynard 
trick-or-treating,  she  said,  "I  don't  think  so""apparently  feeling  he  was 
too  young,  or  that  she  did  not  have  time*    Maynard  was  not  very  talkative. 
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but  gradually  hecmm  more  sociable,  bringing  the  box  of  toys  to  me  to  be 
reopened  while  his  mother  reviewed  his  health  fonns  with  the  family  advocate. 
Jeffrey  also  invited  Br ends  to  bring  Maynard  to  TIPS;  she  did  not  respond, 
but  asked  him  again  about  feeding  and  toilet  training,  saying  that  the 
information  he  gave  her  froca  Carl  Reim  didn*^t  work*    He  recommended  that  she 
get  soone  pamphlets  from  the  Mary  ttahoney  Clinic  nearby*    *ttiey  then  discussed 
her  goals  to  take  the  ACT  test  and  return  to  college  at  Central  State  Univer- 
sity*   As  we  left,  she  and  Maynard  waved,  smiling,  from  the  fence  of  their 
small,  neat  yard* 

Another  example  of  a  home  visit  in  which  the  mother  was  involved  in 
several  activities  is  the  second  one  conducted  by  Dolly  with  Gayla  and  two  of 
her  three  children,  in  March*    Wheni  we  visited,  Gayla* s  mother  had  just  come 
in  from  work,  and  talked  with  us  while  her  husband  was  resting  upstairs* 
Gayla* s  two  children  «rere  being  watched  by  her  teenage  sister,  and  listened 
with  their  three  friends  from  next  door — all  sitting  on  *a  couch  in  the 
apartment*    Gayla  and  the  visiting  children's  mother  came  in  a  short  time 
later — they  had  had  a  flat  tire  on  the  way  home  from  the  CFRP  Center,  where 
they  had  attended  a  School  Linkage  Session,  and  participated  ifiT a  clean-up 
organised  by ^ the  TIPS  Coordinator  to  prepare  for  the  visit  of  the  national 
director* 

As  soon  as  their  mother  arrived,  the  family  advocate  began  her 
activity  with  Gayla*  s  children — sitting  with  Jamie  (age  2)  and  Dorothy  (age 
5)  on  the  'living  room  floor*    They  %rere  joined  by  their  friend  in  the  fruit 
identification  and  matching  activity*    TMs  was  to  ''reinforce  color,  shape, 
and  taste*"    Dolly  had  given  Dorothy  a  fruit  coloring  book  last  week*  As 
instructed  by  the  advocate,  Gayla  promptly  began  cutting  up  fruits  vrhich 
Dolly  had  brought  at  the  kitchen  table  nearby,  for  a  "fruit  tray*"    From  her 
place,  she  observed  carefully  and  interrupted  only  to  tell  Dorothy  to  "slow 
down"  and  "take  your  time"  and  "say  the  name  of  the  fruits  and  colors"  and 
not  confuse  them*    She  also  told  her,  "^n*t  just  repeat  what  Dolly  is 
saying*"    Dorothy  is  in  Head  Start  and  has  received  speech  therapy,  but  Gayla 
did  not  know  the  results*    Dolly  told  her  to  ask  for  a  report.    Her  mother 
pointed  out  to  us  that  Dorothy  needs  to  **ork  on  words  like  six — "She  says 
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*lx*  instead"  and  said  this  may  be  "because  her  daddy  was  Mex"  (MexicantV 
had  a  Spanish  accent.    Jamie  named  the  fruits  clearly ,  with  the  advocate's 
encouragement  I  froni  the  pictures  she  used*    Ga^jfla  then  served  the  fruit  tray 
for  the  chll'dren  and  us  to  look  at,  touchy  and  iaste. 

\ 

Gayla  asked  Dolly  if  she  had  brought  aii  appointment  book  she  had 
recomended  she  ue^  to  write  down  her  activities  i^t  the  CFRP  center.  Dolly 
said  she  iroald  get  one  for  her;  and  that  it  was  a  ^ood  idea  for  her  to  keep 
track  of  her  appointments  and  meetings  as  well  as  to  "writ^  things  down^^keep 
a  record"  of  incidents.    Fdr  exan^le,  the  housing  mlpinager  said  it  had  been 

reported  that  she  had  done  something  against  the  ru^es.    A  report  had  been 

I 

turned  in  while  Gayla  was  at  a  Policy  Council  meetln|g  and  she  said  she  had 
too  many  meetings  lately  to  keep  track  of  them.    While  they  iirere  talking, 
the  children  turned  up  the  TV  very  loud,  but  the  advocate  and  their  mother 
just  continued  their  conversation < 


get  water  piped  in  to 


Gayla  then  asked  how  long  it  would  take  to 
her  mother's  new  house,  which  Dolly  had  located  for  tjler.    The  advocate  said 
it  depended  on  who  was  doing  the  work,  and  how  they  "stay  on  the  job."  They 
also  talked  about  Gayla* s  desire  to  go  to  the  CFRP  convention  in  Los  Angeles, 
although  she  was  not  sure  if  she  could-^two  other  parents  had  been  scheduled 
to  go,  as  announced  by  the  director  in  the  Parent  Education  session  that 
day.    The  visit  then  ended,  and  the  whole  family  walked  out  to  the  car  with 
us.    Gayla*  s  mother  met  and  talked  with  six-'year-^old  Clint,  who  was  coming  in 
from  school,  and  Jaxnle  began  a' conversation  with  me,  while  his  mother  and  the 
advocate  said  their  good-»byes.    His  interest  in  talking  and  curiosity  about 
my  car  revealed  his  growth  since  our  earlier  visits  over  the  last  Several 
months,  when  he  had  been  a  quiet  toddler  dependent  on  his  pacifier.  The 
advocate  and  Jamie's  mother  ended  their  conversation,  and  she  discussed  with 
me  her  chronic  housing  problem~break-ins  to  her  apartment.    Dolly  said  there 
are  plans  to  build  a  park  behind  the  apartments  but  Gayla  doubted  this  would 
happen.    He  left  the  family  after  a  final  good-*bye,  since  this  was  my  last 
visit  with  them. 


As  seen  In  this  visit,  some  modeling  takes  place  in  the  activities 
conducted  for  children.    However,  the  idea  that  the  mother  should  imitate 
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theM  %rlth  the  child  is  usually  implicit,  and  family  workers  differ  in  the 
degree  to  which  they  involve  particular  parents  in  these  activities.  An 
exaflq;>le  of  active  observation  by  a  parent  occurred  during  a  nutrition  activity 
conducted  by  Jerrie  in  the  home  of  Marie,  who  furnished  bowls  and  a  table 
to  f&ake  unbaked  cookies  with  peanut  butter,  rice  krispies,  and  corn  syrup* 
Virgil,  a  devoted  Bead  Start  participant,  joined  in  actively.    His  younger 
brother  DaiBon  followed  suit,  and  their  mother  brought  in  the  baby,  Steven,  to 
watch  from  his  hiKfix  chair*    She  and  the  family  advocate  are  similar  in  age 
and  background,  and  talked  as  friends  during  this  visit,  exchanging  cpoking 
ideas  and  inf omiation  About  the  boys'  interest,  such  as  Virgil's  eagerness  to 
cook  Pop-Tarts  in  the  toaster  each  day.    Marie  watched  as  Jerrie  showed  the 
boys  nutrition  pictures  and  led  theoa  through  the  activity,  asking  questions 
and  making  cements  but  not  actually  participating.    Another  mother.  Ruby,  by 
^^trast,  joined  in  the  actual  mixing  of  the  cookies  led  by  her  advocate, 
^anie,  for  her  and  two*year-old  Clarence.    However,  Ruby  did  not  speak  much, 
except  to  say  "don't,  boy,"  when  Clarence  reached  for  the  box  of  cereal  as 
Janie  was  trying  to  get  him  to  join  in  and  to  talk*    Clarence  responded  by 
watching  and  making  a  few  whining  sounds. 

Most  children  observed  on  home  visits  looked  forward  to  seeing 
their  family  advocate  with  enthusiasm,    Mae  Sheryl,  the  school-age  daughter 
of  Clarissa,  was  especially  eager  to  see  Jerrie,  running  out  to  greet  both 
her  and  me  when  we  arrived,  assisting  with  energy  in  cutting  up  fruits  for 
the  nutrition  activity,  and  drawing  and  coloring  her  pictures  with  skill* 
Virgil,  oldest  son  of  Marie,  was  similarly  enthusiastic  in  joining  in  acti- 
vities and  reporting  his  experiences  at  Head  Start.    Younger  children,  though 
less  verbal,  often  warmed  up  to  their  family  advocate,  trying  to  play  with 
diagnostic  toys,  and  reacting  with  delight  to  attention  given  to  them— such 
as  the  hugs  and  teasing  given  to  Clarence  and  Joey  White  and  Cassidy  Murphy 
by  their  %forkers*  , 

In  home  visits,  some  differences  in  approach  of  the  family  mrker 
are  noticeable,  as  most  advocates  combine  the  roles  of  professional  and 
friend.    Thm  balance  differs  among  advocates,  as  well  as  across  their  families, 
and  with  each  family  over  a  period  of  time.    For  example,  in  Jerrie' s  visit 
to  Marie  and  Her  sons,  the  approach  combined  the  roles  of  friend  and  pro- 
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fesslonal  more  or. less  equally*    In  contrast,  in  a  nutrition  activity  with 
Clarissa  and  her  five  children,  and  a  vijsit  to  Sall^  in  which  she  demonstrated 
some  preschool  educational  materials  for  her  and  Marty,  Jerrie  revealed  more 
emphasis  on  the  professional  role  of  teacher.    She  demonstrated  to  Clarissa's 
children  how  to  make  a  fruit  salad,  and  involved  all  except  two-year-*old 
Corlnna,  while  she  and  her  mother  observed  cpiietly*    To  Sally  she  explained 
how  to  use  the  shoe  and  the  books  she  had  made  for  Marty  to  trace  his  letters 
and  numberi,  to  help  him  "develop  his  fine  skills  for  school  readiness •** 

This  latter  visit  offered  an  interesting  contrast  to  one  with  Sally 
by  her  former  advocate,  Cathryn.    Although  both  workers  covered  both  social 
service  and  child  development  areas  in  their  visits — they  dealt  initially 
with  financial  probleme  of  the  family**-Cathryn's  emphasis  was  more  on  the 
friend  and  informal  counselor  role.    During  a  visit  with  Sally  in  December, 
Cathryn  discussed  with  her  the  problems  of  a  recent  misunderstanding  with  the 
welfare  worker,  and  advised  her  how  to  apply  for  assistance  in  paying  utility 
bills,  while  Marty  played  in  and  out  of  the  house  with  his  friend.  The 
advocate  showed  him  and  his  mother  a  growth  chart  to  measure  his  height,  and 
pictures  on  nutrition,  cleanliness,  exercise,  and  sleep.     Sally  asked  him  to 
tell  her  about  the  pictures,  and  he  responded  well.     She  talked  with  Cathryn 
about  her  older  sister's  offer  to  keep  Darlene.    The  advocate  advised  her 
that  Darlene  could  stay  with  her  aunt  on  weekends,  saying  this  was  best  and 
comparing  the  situation  with  her  own  childlhood  experience.    Sally  then 
recalled  how  she  had  missed  her  sons  when  they  spent  some  time  overseas  with 
their  father.    She  said  she  was  thinking  of  getting  a  "Big  Sister"  for 
Darlene,  and  the  advocate  suggested  the  boys  might  need  a  "Big  Brother." 
This  exantple  shows  how  Cathryn 's  background  expedience  in  counseling  was 
related  to  the  warm,  informal  way  she  conversed  with  parents  and  suggested 
alternative  solutions  to  problems  they  raised. 

Relations  Between  Advocates  and  Families 

A  balance  between  the  friend  and  teacher/counselor  roles  may  be 
ideal  for  family  advocates,  although  this  balance  may  be  hard  to  achieve  and 
one  role  may  work  better  wit;h  some  families  than  with  others.^  In  particular^ 


some  parents  omy  drift  away  from  a  worker  who  defines  her  or  hie  role  as 
teacher,  without  also  relating  to  the  parent  as  a  friend*    This  is  hard  to 
evaluate  on  a  small  sample  but  is  a  possible  explanation  for  the  decrease  in 
participation  of  certain  parents.    On  the^other  hand#  use  of  the  friend  and 
counselor  roles  to  the  exclusion  of  teaching  may  mean  less  rapid  progress  in 
the  area  of  cljilld  development.    Ttiim  is  a  dilemma  resolved  by  each  worker  in 
his  or  her  own  way.    Workers  are  usually  not  accompanied  by  their  supervisor, 
and  are  responsible  for  initiating  discussion  of  problems  they  are  trying  to 
solve . 


Most  family  advocates  try  to  build  up  rapport  by  offering  program  ^ 
services  and  activities  while  minimising  disruption  of  family  sitiiations. 
For  example,  few  questions  not  directly  related  to  the  well-being  of  children 
are  asked,  and  services  are  suggested  but  left  to  the  parents*  choice. 
Occasionally,  a  problem  within  a  family  may  lead  to  reassignment  to  a  differ- 
ent worker.    For  exaxnple,  in  the  case  of  an  accidental  injury  to  a  child 
after  their  worker  had  warned  the  family  of  this  possibility,  the  mother  was 

able  to  relate  better  to  another  advocate  who  had  not  been  involved  in  this 

a 

situation.    Families  may  also  be  given  a  different  advocate  if  they  have 
temporarily  dropped  out  of  the  program  and  then  return.^ 

With  a  few  exceptions,  most  of  the  family  advocates  are  matched 
with  parents  in  age,  ethnicity  and  sex.    Since  a  majority  of  parents  and 
family  workers  (in  this  study)  are  black  women,  few  differences  occur  in 
these  areas.    Families  seemed  to  be  assigned  to  the  male  worker  on  a  random 
basis,  although  one  of  his  parents  was  a  father  separated  from  his  wife. 
While  aex  of  worker  and  parent  was  not  an  obvious  issue,  it  is  possible 
than,  for  a  few  mothers,  changing  relationshipi  and  problems  with  an  ex- 
husoand  or  boyfriend  could  make  their  relationship  with  a  male  %#orker  more 
distant.    Yet  the  children  that  ware  observed  welcomed  this  worker  and 
enjoyed  his  visits,  and  rapport  with  families  in  routine  situations  seemed 
close. 
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Frequency  of  Uomm  Visits 


HoiM  visits  ars  actually  scheduled  according  both  to  the  needs  of 
the  family  and  the  availability  of  each  family  advocate*    Workers  draw  up  a 
calendar  each  month  and  submit  it  to  the  Family  Advocate  Supervisor.  Although 
these  are  planned  around  tvice--monthly  visits  to  families  with  P**3  children 
and  quartierly  visits  to  those  with  Head  Start  children  are  often 

cancelled  by  families  themselves  due  to  such  events  as  trips  to  the  doctor  or 
dentist,  school  enrollment  and  projects,  or  illness  of  a^chlld  who  needs  rest 
at  home*     Some  families  have  a  regularly  scheduled  day  of  the  week;  others 
are  visited  according  to  need  during  a  particular  month*    'Vhe  scheduling  and 
frequency  of  home  visits  is  related  to  the  attengdt  to  maintain  relations  with 
families,  and  family  advocates  attentpt  to  accommodate  variation  in  circum* 
stances,  such  as  lllAess  of  other  relatives,  or  employment  of  parents.  Most 
visits  are  carried  out  during  regular  working  hours,  although  sometimes 
telephone  calls  are  substituted.    One  mother  (Brenda)  began  coming  to  the 
center  to  see  her  advocate  during  her  off  hours,  after  starting  a  new  job. 

Other  reasonsyfor  postponement  of  visits  are:  moving  and  relocation 
of  families,  particularly  from  Spencer  Into  Oklahoma  City  (Sarah)l  new 
wrking  hours  of  mothers  (Brenda  and  Sarah);  and  temporary  stay  of  children 
'  in  the  home  of  their  father  (Sally)  or  with  other  relatives.    On  the  whole, 
family  advocates  %rork  hard  to  maintain  contact  and  rapport  with  the  people 
they  serve,  both  parents  and  children,  and  are  sensitive  to  situations  in 
which  a  visit  might  lessen  this  rapport.    For  example,  when  one  young  mother 
(Sarah)  moved  in  with  a  friend  in  an  apartment  in  the  city,  the  worker  waited 
about  a  month  until  she  was  settled  and  visits  were  cleared  with  her  friend. 
This  was  necessary  before  I  could  accompany  the  advocate,  and  my  presence 
may  have  Influenced  this  delay. 

In  addition,  visits  may  be  postponed  due  to  Illness  of  family 
%forkers  or  problems  with  their  cars.    Host  own  used  cars  which  require 
constant  maintenance  due  to  the  distances  they  travel  In  their  work,  and  they 
must  pay  for  repairs  out  of  their  modest  salaries.    Before  the  resumption  of 
CFRP  pus  service  In  January,  family  advocates  assumed  responsibility  for 
transporting  families  to  needed  services,  and  still  do  so  when  necessary. 
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An  Interastlng  role-reversal  or  example  of  reciprocity  occurred  when  a  CFRP 
taother  picked  up  her  family  advocate  on  her  way  to  the  CAP  party  for  the 
visit  6f  the  national  director  and  retirement  from  CAP  of  CFRP*s  supervisor. 
The  family  advocate  had  a  flat  tire#  and  another  worker  said,  when  I  commented 
on  he^J^eing  given  a  ride**-''It  works  both  ways."    In  another  case,  after  an 
appointment  had  been  made  with  Sarah  for  our  first  visit,  her  advocate *s  car 
broke  down  and  had  to  be  repaired  while  she  was  on  her  way  to  meet  me.  After 
our  v^isit,  she  had  ^to  return  to  the  garage  for  more  permanent  repairs. 
Transportation  if  an  iii^rtant  problem  for  both  families  and  staff. 

Scheduling  of  htmm  visits  is  also  affected  by  activities  In  which 

'j 

family  advocates  are  required  by  CAP  to  participate,  such  as  %rorkshops  on 
nutrition  and  child  abuse,  or  training  In  conducting  eye  screenings  for  CFRP 
children,    lliese  are  essential  since  the  CAP  consultants  in  special  areas  are 
located  in  the  dbwntown  office,  and  family  workers  themeelves  carry  out  all 
hone  visit  activities.    A  meeting  with  or  visit  to  the  Spencer  Center  by  CAP 
staff  may  delay  hdrae  visits,  as  may  scheduling  by  CAP  of  an  activity  which 
takes  first  priority  for  several  weeks,  such  as  health  screenings  for  all 
CFRP  children  condiicted  in  January  and  February  this  year. 

ft 

The  following  summary  of  number  of  home  visits  to  parents  in  this 
study,  is  baaed  on  those  I  obeerved  with  family  advocates,  and  thcjse  they 
jraported  (checked  with  each  family's  records).     It  does  not  include  trans** 
portation  of  families^  to  medical  or  social  service  appointments,  attempted 
visits,  or  trips  to  hdnes  of  families  without  telephones  to  schedule  actual 
visits  with  them.    Hor  doee  it  include  visits  made  by  parents  to  advocates  at 
the  center,  or  telephone  visits  (calls  by  advocates  to  parents) #  since  I 
could  not  observe  all  of  them. 

The  number  of  home  visits  families  received  during  the  course  of 
the  study  ranged  from  one  to  four,    ^yl*  was  visited  four  times:  once  in 
November  and  again  in  February  (by  her  advocate  during  that  time),  and  twice 
in  March  (by  her  new  advocate).    Sally,  Brenda,  and  Marie  each  received  three 
home  visits  during  the  six**raonth  study.    Sally  was  visited  in  December  (by 
her  advocate  at  that  tiraa) ,  in  January  by  the  School  Linkage  Coordinator  who 
filled  in  for  the  advocate  who  was  ill,  and  again  in  March  by  her  new  advocate. 
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Bome  visits  to  Brenda  were  made  in  October  by  her  advocate  at  that  time  and 
twlciB  in  March  by  her  new  advocate*    Marie  received  three  visits  by  the  same 
advocate— -one  each  in  November,  February,  and  !>^rch. 

Two  families-^-Clarissa  and  Ruby— were  visited  twice.    Clarissa '3 
home  visits  occurred  in  November  and  December*    Ruby  was  visited  in  November 
by  her  advocate  and  again  in  Harch  when  the  P-3  specialist  accOTipanied  the 
advocate  on  the  visit.  ^  "^l^e  remaining  four  families — most  classified  by 
advocates  as  low  parties ipants  at  the  time  J:hey  were  recruited  for  the  study — 
were  visited  only  once..    Sarah's  visit  took  place  in  December;  Liza's  fauaily 
was  visited  in  March  wh#n  she  was  in  the  hospital;  Yvonne  saw  her  advocate  in 
March  before  dhe  moved  out  of  town;  and  EiAeen  had  a  visit  in  January  after 
she  briefly  reentered  the  program. 


It  should  be  remembered  that  these  families  entered  the  study  at 
different  times.    Brenda  and  Yvonne  in  October;  Gayla,  Marie,  Ruby,  and 
Clarissa  in  November;  Liza,  Sally,  amd  Sarah  in  December;  and  Eileen  in 
January.     Also,  most  home  visits  for  all  families  and  advocates  were  post"- 
poned  in  January  and  February,  due  to  health  screenings. 

Social  Services  and  Child  Development 

As  mentioned  above,  family  advocates  often  act  as  liaisons  with 
the  Welfare  Department  and  Housing  Authority,  ih  cases  of  eligibility  pro- 
blems with  financial  assistance,  housing,  failure  to  receive  checks,  or  need 
for  emergency  food  funds.    These  are  the  areas  with  which  families  are  least 
able  to  cope  on  their  own — but  also  ones  for  which  CFRP  staff  can  effect  only 
occasional  chemges  in  access  patterns.     One  parent  v^ose  f£unily  advocate  had 
referred  her  for  severai  months  to  a  rental  assistance  program  finally  took  a 
job  in  order  to  get  out  of  public  housing  and  find  a  new  home  on  her  own. 
Another  was  still  waiting  for  rental  assistance  at  the  end  of  March,  after 
her  first  application  had  been  ''lost"  several  months  earlier. 

Some  faxnily  advocates  act  more . directly  in  the  advocacy  role  than 
do  others.     In  the  case  of  rental  assistemce,  one  advocate  told  the  worker 
with  the  family  whose  application  had  been  lost  to  call  the  agency  responsible 
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and  urge  their  staff  to  act  on  the  problem^  as  she  had  done  in  another  case. 
In  other  situations #  some  staff  expect  fauziilies  to  be  more  independent.  For 
exan^le,  a  CFRP  parent,  who  is  herself  on  the  board  of  the  Native  American 
Center  in  the  city,  asked  CFRP  to  help  her  pay  hcif  bill  for  day  care  since 
she  could  not  save  enougji  out  of  her  own  saleury.    Two  feunily  advocates 
discussed  this  request  and  agreed  that  the  parent  ''must  know  more  resources 
than  we  do"*  and  that  ""some  of  these  families  go  from  one  agency  to  emother." 
They  also  agreed  that  CFRP  should  focus  more  on  child  develo£»aent  and  let 
families  know  this  is  their  primary  role.  .  This  discussion  followed  a  staff 
meeting  on  the  topic  of  strengthening  this  focus. 

Some  of  the  families  studied  seem  to  view  the  program  mainly  as  a 
means  to  meet  basic  needs,  and  use  its  activities  for  child  development 
only  secondarily.    H^ever#  the  program  places  limits  on  the  extent  to  which 
this  can  be  done,  ahd  the  Director  has | recently  stressed  ^e  need  to  exnpha- 
size  child  development.    Differences  in  staff  viewfL  of  the  advocacy  role  may 
be  related  to  differing  philosophies  on  the  causes  and  solutions  of  families* 
poverty  situations:  that  "the  system"  is  responsible  or  that  families  should 
"help  themselves."    Most  staff  fall  in  bet%reen  these  two  poles  and  try  to 
meet  requests  for  help,  within  program  guidelines. 

Most  CFRP  families  have  needs  similar  to  those  of  feunilies  with  more 
personal  resources,  amd  many  have  aspirations  to  improve  their  situations  but 
have  been  able  to  make  only  occasional  progress  toward  their  goals.  The 
causes  of  their  different  use  of  ccmmninity  resources  lie  both  in  their  ovm 
differing  backgrounds  and  experiences  and  in  the  social  situations  in  which 
they  are  living. 

Both  emotional  support  and  practical  assistance  were  needed  by  a 
mother  who  has  been  in  the  program  ^f or  Several  years  when  Joey  was  bom  t6 
Ruby  White  in  December.    The  family  had  just  been  assisted  in  their  move  into 
a  new  apartment  after  their  previous  one  had  been  burned  out,  and  their  food 
steunps  did  not  arrive  on  time.    The  feunily  advocate  helped  them  through  this 
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crisis  and  took  Ruby  to  the  hospital  for  her  delivery,  remaining  wi^h  her 
whan  her  high  blood  pressure  increased  her  difficulties.    Several  weeks  later 
she  brought  Ruby  and  Joey,  with  Clarence,  to  the  Christmas  party,  where  they 
were  welcomed  by  both  mothers  and  center  staff* 

The  extent  to  which  most  families  increase  in  independence  of 
such  services  is  hard  to  measure*    Some  services  are  needed  only  occasionally, 
such  as  help  in  obtaining  furniture  when  they  move,  or  legal  advice.  One 
service  which  would  help  to  increase  the  overall  independence  of  families  is 
day  care-*~but  no  comprehensive  center  is  in  operat4.on  in  Spencer,  and  use  of 
Oklahoma  City  day  care  centers  is  determined  by  guidelines  set  by  the  Welfare 
Department* 

For  those  families  who  have  been  in  the  program  for  several  years-^ 
Ruby,  Clarissa,  Sally,  Eileen,  and  Gayla-- practical  needs  have  remained 
pressing.    Ruby  was  still  quite  dependent  on  the  program  for  help  with  basic 
needs*    However,  she  did  recently  walk  from  her  apartment  in  Spencer  to  the 
Mary  Mahoney  Clinic  for  a  check-up  (she  does  not  drive).    Clarissa  began 
taking  her  children  for  check-ups  on  her  own,  and  apparently  dropped  out  of 
contact  with  the  program.     Eileen  also  has  dropped  out;  Gayla  took  a  job  when 
her  mother  was  available  to  care  for  h^r  children,  and  she  decided  she  would 
have  to  solve  her  housing  problem  on  her  own.     It  cannot  be  determined  at 
this  point,  however,  whether  these  changes  are  permanent;  the  records  of 
several  families  indicate  cycles  of  parents'  need  and  use  of  basic  services 
through  CFRP.    Sally's  record  Illustrates  this,  although  she  is  eager  to 
become  more  independent  through  a  better  job. 

The  same  is  generally  true  of  those  parents  in  the  program  for 
a  shorter  time— Marie,  Yvonne,  lAza,  Brenda,  and  Sarah.    They,  too,  have  gone 
through  periods  of  greater  and  lesser  dependence  on  CFRP  for  basic  services. 
Though  practical  needs  are  quite  pressing,  they  depend  on  the  program  emd  on 
other  supports  (including  friends  and  kin)  to  different  degrees,  at  different 
times.     (Yvonne  and  Liza  have  dropped  out,  and  this  may  be  permanent  for 
Yvonne . ) 
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In  general/ family  advocates  can  devote  more  time  to  parenting 
and  child  development  when  parents  are  not  experiencing  financial  or  medical 
crises.    Yet  a  development  toward  increasing  focus  on  parenting  and  child 
developcnent  is  difficult  to  detect.    For  all  families  in  this  study,  the 
double  bind  of  a  single  mother  with  low  income  constantly  limits  the  degree 
to  which  parenting  and  child  develojwnent  issues  take  precedence  over  basic 
needs*    Those  mothers  who  express  these  as  concerns  most  often  seem  to  be 
those  with  more  personal  interest  in  them,  through  family,  friendships,  and 
educational  (or  other)  experiences.    Family  advocates  reinforce  this  inter- 
est, and  contribute  to  its  growth. 

One  Family  Advocate's  Routine 

During  an  average  week,  Rlckie  spends  an  hour  or  t%#o  in  a  staff 
meeting  to  discuss  administrative  procedures  and  problems  on  Monday  morning, 
two  hours  reviewing  families  to  present  for  reassessment,  and  two  or  three 
hours  in  a  reassessment  staff  meeting  on  Friday  morning.    Rickie  may  attend 
a  center  activity  on  Tuesday  or  Thursday  for  one  or  two  hours,  and  go  "down- 
town" to  the  CAP  office  for  two  hours  on  Friday  afternoon.    Perhaps  as  often 
as  once  a  month,  she  may  participate  in  a  three-hour  CAP  meeting  or  party,  or 
a  training  workshop  outside  of  the  center,  lasting  from  a  few  hours  to  two  or 
more  days . 

On  a  day  when  no  meetings  or  workshops  are  scheduled,  Rickie 
spends  an  hour  or  two  scheduling  home  vistis,  depending  on  whether  she  can  do 
>hi8  by  telephone  or  has  to  go  to  the  home  of  a  family.     Rickie  may  then 
spend  an  hour  traveling  to  and  from  an  Appointment  with  a  family,  which  the 
parent  cemcels  at  the  last  minute;  an  hour  planning  home  visit  activities, 
and  two-and-a-half  hours  making  two  scheduled  visits — one  in  the  home  of  a 
family,  and  one  to  accompany  a  parent  and  child  to  an  appointment  with  the 
doctor  or  dentist.    About  half  an  hour  may  be  spent  recording  these  activities 
after  the  visits,  and  about  an  hour  at  lunch  at  a  drive-in  restaurant — either 
on  the  way  to  meet  a  family  or  with  other  advocates  after  working  at  the 
center  before  the  visits.    The  remaining  time — usually  between  trips  to  meet 
families — Rickie  is  occupied  in  making  telephone  calls  to  refer  parents  to 
social  services  with  which  they  have  requested  help  and  in  discussing  exper- 
iences with  other  advocates  and  Community* Center  workers. 
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5*4*2         Center  Activities 

P-3  Activities;  TIPS  and  Parents 

♦ 

Fanilies  with  children  in  the  P-3  age  group  are  invited  and 
encouraged  to  attend  Toddler^Infant^Parent  Sessions  (TIPS)  and  P"3  Discussion 
Groups.    A  meting  is  scheduled  every  two  weeks;  parents  themselves  are 
supposed  to  neet  and  plan  themes  for  TIPS,  although  only  Spencer  parents  did 
so  fast  fall.    Sessions  were  scheduled  to  meet  on  alternate  weeks  in  Spencer 
and  in  Oklahoma  City,  but  only  Spencer  meetings  actually  took  place.  Thesfe 
included  a  total  of  four  TIPS:    two  Christmas  parties  (one  at  the  Spencer 
Center  and  one  at  Rogers  Middle  School,  on  the  same  day),  and  two  discussion 
sessions  for  P<*3  parents,  during  the  ethnographic  study. 

TIPS  is  usually  planned  around  holiday  themes.    Before  the  Christmas 
parties,  there  was  a  Halloween  treat-bag  and  mask-making  activity,  with  four 
mothers  and  nine  children,  at  which  the  TIPS  Coordinator  carved  a  jack-o- 
lantem,  and  lots  were  drawn  for  one  child  to  take  it  home.     In  December,  41 
of  the  50  children  who  could  be  invited — and  their  parents — met  Santa  at  the 
school  and  collected  their  toys  (six  families  got  toys  at  the  CFRP  center), 
while  enjoying  sweets  and  being  serenaded  with  carols  by  high  shdol  students. 
Their  reactions  were  recorded  on  film  by  Vema  Kendall  and  Jeffrey  Carter. 
The  November  TIPS  was  planhed  around  making  Thanksgiving  decorations,  but  had 
to  be  cancelled  because  of  the  Head  Start  bake  sales,  and  a  January  session 
was  cancelled  due  to  an  ice  stora.    More  recently,  the  TIPS  Coordinator  and 
P-3  Specialist,  Vema  Kendall,  held  a  joint  parent-child  session  and  luncheon 
for  both  city  and  county  (Spencer)  parents  in  March,  and  an  Easter  egg  hunt 
in  April  (after  the  ethnographic  study).    For  this,  each  parent  was  asked  to 
dye  and  bring  a  dozen  eggs  to  be  hidden,  and  each  took  home  emother  dozen. 
Vema  reported  that  there  were  23  "babies"  (children)  coming  and,  "when  I  see 
all  those  little  darlings  coming,  I  know  1*11  be  tired,  but  I'll  feel  good!" 

The  general  purpose  of  TIPS  is  to  give  parents  and  children  an 
opportunity  to  interact  in  a  group  setting,  while  learning  to  make  things  of 
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Interest  to  preschool  children.    These  activities  are  usually  planned  for  all 

children  to  participate,  although  toys  are  also  available  for  children  who 

want  to  play  with  them,  and  the  Infant  room  Is  open  for  younger  siblings  to 
be  rocked  or  put  down  to  sleep* 

For  the  March  session,  which  the  national  CPRP  Director  attended, 
the  P-3  room  was  divided  Into  interest  areas:  blocks,  musical  Instruments 
(xylophones  and  rhythm  sticks),  table  games,  housekeeping  toys,  and  library 
materials  (pictures  to  color,  crayons).    Two  parents  who  had  been  tralnfed 
In  1979  as  P-3  aides  sat  with  some  families  or  mingled  In  the  room,  and  were 
available  to  give  advice  when  requested,  while  the  TIPS  Coordinator  was 
preparing  the  substantial  luncheon  In  the  central  kitchen.    After  some 
Initial  urging  from  the  leader,  most  mothers  played  with  their  children  at 
various  areas,  or  looked  on  while  they  explored  and  Interacted  with  other 
children.    Two  family  advocates  helped  out,  especially  In  holding  and  rocking 
the  Infants,  who  were  to  be  given  visual  exercises  In  the  Infamt  room,  with 
objects  held  in  front  of  them.    Parents  with  both  toddlers  and  Infants  had  to 
divide  their  time  between  the  two. 

Btost  of  these  TIPS  are  attended  by  a  small,  but  fairly  regular  core 
of  Spencer  mothers.    Although  Sarah  had  said  earlier,  "I  don't  know  what  they 
do  [at  TIPS],"  she  attended  this  session  and  served  as  a  P-3  aide,  since  she 
had  been  trained  two  years  before.    This  was  her  first  TIPS  since  she  moved 
into  Oklahoma  City.    A  total  of  9  mothers  and  about  12  children  participated 
in  the  activities  and  lunch. 

If 

As  a  whole,  more  emphasis  has  been  placed  on  the  family  advocates* 
roles  in  child  development,  through  home  visit  activities.    The  TIPS  Coord- 
inator sees  her  role  partly  as  an  advisor  to  family  advocates.    A  training 
program  Is  now  In  the  planning  stage,  following  recent  drafting  of  a  schedule 
of  objectives  and  related  activities  to  be  carried  out  by  the  TIPS  Coordinator, 
with  the  CPRP  Director  and  other  staff.    The  proposal  has  been  approved  by 
the  Policy  Council,  and  will  go  to  the  CAP  board.     It  places  emphasis  on 
increasing  parent  Involvement  and  suggests  various  types  of  incentives  for 
this  purpose,  as  well  as  proposing  that  faunlly  advocates  participate  In 
TIPS  to  provide  modeling  for  parents.     Implementing  these  objectives  would 
Increase  the  effectiveness  of  the  current  child  development  program. 
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The  proposal  also  rscocniDisnds  adoption  of  a  P-3  curriculum  by  August  1981  ax}d 
parent  workshops  on  learning  activities  for  children* 

For  those  parents  attending  TIPS  and  P**3  Discussion  Groups,  the 
center  activities  provide  a  chance  for  interaction  with  each  other— as  well 
as  opportunities  and  suggestions  for  guided  recreation  with  their  children* 
Gome  mothers,  such  as  Br  ends,  %^o  attended  the  March  session—her  first— find 
coaiq;>aring  their  situations  with  those  of  their  friends  and  acquaintances  a 
valuable  means  of  support*    During  the  activity,  the  leader  instructed  her  to 
interact  with  her  baby,  and  Brenda— who  had  asked,  "What  do  they  do  [at 
TIPS]?**— did  so*    She  also  talked  with  other  mothers  about  their  eotployment 
plans*    She  later  said  she  realised  she  should  coma  to  the  sessions,  "for 
Maynard*s  sake***    Other  parents,  like  Gayla,  who  regularly  attends  most 
ceiiter  activities,  look  forward  to  a  familiar  group  in  which  they  can  join 
with  their  friends  and  learn  new  ways  to  teach  their  children* 

* 

In  addition  to  TIPS  for  parents  and  children,  the  P-3  Specialist 
has  also  organized  P-*3  Discussion  Groups  for  parents,  to  alternate  with  TIPS* 
This  spring  the  social  psychologist  consultant,  Tom  Nolan,  a  black  single 
father  of  two  teenagers,  led  discussions  on  transactional  analysis  (inter- 
personal relationships)  and  stress,  demonstrating  exercises  for  tension 
release  for  parents*     During  the  first  of  these  meetings,  attended  by  a  total 
,  of  ten  parents  in  February,  several  mothers  responded  to  his  questions  on 
what  they  wanted  to  discuss  by  listing  such  topics  ast  communicating  the  word 
"no**  to  children;  having  patience  and  helping  children  to  understand  parents 
as  people;  understanding  children's  feelings;  and  dealing  with  children's 
temper  tantrums,  cursing  and  hyperactivity*    Other  topics,  such  as  budgeting 
and  buying  a  car,  were  also  raised*    However,  I  did  not  observe  a  session  in 
which  these  suggested  topics  were  directly  discussed  in  depth;  they  were 
dealt  with  mainly  indirectly,  by  advice  on  trying  to  understand  people  and 
adjust  to  situations*    Mr*  Nolan  said,  "Children  are  people,  too"  and  "Try  to 
%rork  as  a  unit*"    This  group  leader  was  the  same  consultant  asked  by  the 
School  Linkage  Coordinator  to  conduct  discussions  for  her  parent  education 
sessions,  which  also  focused  on  interpersonal  relationships  emd  coping  with 
sl:ress*    All  participants  relaxed  3t  the  end  of  the  first  session,  through 
the  deep-breathing  exercises  he  led*  » 


A  second  P-3  Discussion  Group  conducted  in  March  by  Tom  Nolan 
at  the  Spsncsr  Csntsr  was  attsnded  by  only  about  three  parents  (none  of  whom 
are  in  this  study)  because,  according  to  Vema  Kendall,  "It's  the  day  after 
they  get  their  welfare  checks*"    The  P-3  Specialist  cooked  and  served  lunch 
for  the  participants,  and  reported  that  the  plan  for  the  future  was  to  have 
parents  laset  together  with  their  children  for  an  hour,  then  spend  an  hour 
with  the  consultant.    Hiese  programs  would  end  with  a  nutrition  activity  and 
lunch,  and  the  leader  was  planning  nutrition  menus  to  distribute  to  parents 
in  addition  to  making  up  patterns  for  coloring  activities  that  family  advocates 
could  use  on  home  visits.    The  extent  to  which  planned  nutritional  activities 
can  be  carried  out  depends  on  construction  of  needed  facilities — or  on  the 
future  location  of  the  center  itself* 

School  Linkage  Parents:  Discussions  and  Recreation 

School  Linkage  Sessions — center  activities  for  parents  of  school-age 
children—include  both  discussion  groups  on  topics  of  common  interest,  led  by 
consultants,  and  recreation  sessions  held  at  the  Minnis  Lakeview  Park.  Both 
groups  are  prganized  by  Joanne  Bradliy,  the  Schpol  Linkage  Coordinator,  whose 
policy  is  "If  they  want  to  come,  I  let  them."    Thus,  some  parents  with  only 
younger  children  can  attend,  if  they  have  a  special  interest  in  doing  so. 
Discussion  sessions  are  planned  to  meet  every  other  week,  alternating  with 
recreation  sessions. 

During  the  fall,  discussion  groups  met  in  the  evening  and  were  led 
by  Dr.  Barbara  Roberts,  a  black  psychologist  at  the  VA  Hospital.    After  an 
initial  meeting,  th^ise  focused  on  serious  problems  parents  might  encounter — 
suicide  and  child  abuse— as  %rell  as  on  common  relationships  and  situations— 
for  example,  step-parents.    At  the  session  on  suicide  at  the  end  of  October, 
attended  by  six  mothers.  Dr.  Roberts  gave  a  presentation  on  the  extent  of  the 
problem  in  the  U.S.,  en^hasizing  the  rising  percentage  of  adolescents  and 
young  adults,  and  the  number  of  young  black  men*  involved.    She  discussed  the 
relationships  of  family  to  stress  factors,  and  feelings  of  powerlessness. 
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confusion,  and  d«pr«sslon  and  thm  yimm  of  alcohol  and  drugs*    D\irlng  and  after 
this  presentation,  Ida  (the  CFKP  parent  who  later  became  active  In  the  Policy 
Council)  and  another  mother  who  had  served  aa  Policy  Council  president, 
talked  extensively  about  their  own  family  problems,  while  Ida*s  family 
advocate  apd  other  mothers  listened.     Ida  expressed  her  general  feelings  of 
hostility  and  fear  of  other  people  emd  theirs  toward  her,  and  her  need  for 
religion  to  enable  her  to  stop  "fighting  outside  people.**    She  said  she  had 
also  discussed  this  at  her  parent  training  class  at  the  counseling  center. 

Dr.  Roberts  gently  guided  the  discussion  back  to  the  topic,  aided 
by        other  mother  who  told  of  her  own  mother's  attempt  at  suicide  after  her 
father's  death,  and  her  adolescent  son's  mental  disturbance  and  symptoms 
which  eventually  %rere  dragnosed  as  brain  damage.    She  also  reported  her  own 
feelings  that  she  couldn't  cope,  and  spoke  of  the  doctor  who  had  examined  her 
son  and  written  on  his  chart,  "Dear' God,  how  can  I  help  this  boy  who  has  so 
many  problems7"~lnter jecting  ccxnments  about  the  lAck  of  adequate  care  and 
facilities  in  Oklahoma,  which  led  her  eventually  to  take  her  son  to  the 
mental  hospital.    When  she  brought  up  the  recent  suicide  of  the  son  of 
actress  Mary  Tyler  Moore,  other  mothers  in  the  group  responded,  and  a  brief 
discussion  ensued  before  the  meeting  ended  with  snacks,  served  by  Joanne 
Bradley.     Thm  mothers'  children  then  came  in  from  another  room,  after  Joanne 
announced  the  next  session--chlld  abuse— to  be  held  the  following  month. 
Later  she  reported  that  the  mothers  attending  this  requested  a  subsequent 
session  on  parent  abuse. 

For  the  January  evening  session  on  step-parents,  attended  by  five 
mothers  and  two  family  advocates.  Dr.  Roberts'  presentation  was  more  in  the 
style  of  an  open  discussion  with  the  group  on  common  problems,  and  several 
times  participants  chorused  agreement  in  response  to  pointy.    This  group, 
like  the  one  described  previously,  was  divided  Into  "talkers"  and  "listeners" — 
and  the  former  policy  council  president  again  told  of  her  own  family  relation- 
ships and  those  of  her  children  and  step-children.     Sally,  a  parent  in  this 
study,  joined  in  with  discussion  of  her  step-mother  and  her  children's 
responses  to  their  fathers.    The  discussion  then  turned  to  problems  of  living 
on  welfare,  and  then  to  embarrassing  questions  asked  by  welfare  workers  about 
relationships  with  children's  fathers — to  which  several  other  mothers  responded 
emphatically.    Clarissa  was  also  present,  but  mostly  listened.    After  having 


•valuation  fonu  on  Dr«  Itobarts*  sasilons  flXlad  out  by  participants,  Joanne 
Bradlay  served  pizza  and  applesauce,  and  mothers  and  children  mingled  with 
staff  (including  the  program  director)  and  the  speaker.    This  professional 
voman  and  mother  was  generally  well  received  by  the  group^  and  she  listened 
with  respect  and  understanding  to  their  experiences  and  problems.  ^ 

The  spring  discussion  sessions,  led  by  social  psychologist  consult- 
ant Tom  Nolan#  were  designed  specifically  to  enhance  assertiveness  of  welfare 
parents,  according  to  Joanne  Bradley^.    *niese  morning  meetings  were  held  as 
open  discussions,  and  Mr.  Nolan  encouraged  feedback  from  all  participants— 
which  may  also  have  Increased  because  one  of  the  more  vocal  parents  did  not 
attend.    Hie  February  meeting  on  stress  coincided  with  a  Policy  Council 
meeting  that  morning  which  Gayla  attended;  the  only  parent  In  this  study 
present  at  the  discussion  session  was  Clarissa.     She,  several  other  mothers, 
and  a  family  advocate  listened  as  the  speaker  defined  stress  in  physiological 
terms  and  related  It  to  the  "fight  or  flight"  response.    Then  Mr.  Nolan 
suggested  that  humans  can  adapt  by  leaving  or  changing  situations;  and 
sffscts  of  learning  responses  from  parents,  teachers,  and  peers  were  discussed. 

When  the  speaker  began  comparing  personal  interactions  to  a  game  or 
sport,  and  asked,  "How  do  you  feel  when  you  lose?",  several  mothers  responded; 
Clarissa  answered,  "You  want  to  get  revenge."    Mr.  Nolan  guided  the  discussion 
toward  causes  of  stress,  such  as  job  dissatisfaction,  and  love  and  disillusion- 
ment.   After  noting  that  stress  can  be  positive  or  negative,  he  drew  a  chart 
on  the  blackboard,  showing  the  relationship  of  self-knowledge  to  what  other 
people  see  in  a  person,  and  one's  own  blind  spots  and  need  to  improve  such 
skills  as  concentration  and  relaxation.    The  meeting  ended  with  a  snack, 
served  by  Joanne,  after  the  relaxation  breathing  exercise,  which  was  quite 
effective. 

Following  an  introduction  to  parent  effectiveness  for  school 
linkage  parents  in  early  March,  tb  which  both  Sally  and  Gayla  came,  the  next 
session  held  two  weeks  later  focused  on  transactional  analysis—interpersonal 
relationships.    Seven  %romen  attended  (six  of  them  mothers),  including  Gayla, 
who  brought  Jamie  to  the  center,  and  three  sisters  (two  living  in  Spencer,  and 
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on*  in  Nttw  York)*    Mr*  Nolan  Introducad  the  lotpertance  of  having  faith  in 
onaaalff  and  reviewed  cauaaa  of  stress/  relating  them  to  the  idea^that  **We 
can't  control  what  happens  to  us,  but  we  can  control  how  we  react  to  it.**  He 
also  eisphasised  that  we  can  like  ourselves,  even  with  faults,  and  that 
everyone  seea  things  differently*    Hhen  asked,  "What  do  you  do  when  somebody 
wants  to  kill  you?"  he  did  not  give  a  direct  answer,  but  turned  tihe  talk  to 
discussion  o^  "social  percept ion "--to  which  another  parent  raised  the  problem 
of  "why  other  people  don*t  speak  to  ne."    When  the  speaker  asked  the  group 
how  they  knew  eomething  is  right  or  wrong,  they  responded,  "because  you  think 
it's  wrong"  or  "goaebody  tells  you  it's  wrong." 

Thmme  discussions  sometimes  stimulated  recognition «of  common 
situations  or  problexiks,  such  as  dealing  with  the  manager  of  the  housing 
project  where  several  mothers  livfd.    They  said  she  reported  their  personal 
activities  to  the  authorities  and  used  some  incorrect  reports  to  threaten 
them  with  eviction*    Thus  a  comion  problem  was  brought  out  in  the  open,  and 
one  of  the  participants,  a  mother  in  this  study,  realized  that  she  was  not 
the  only  one  troubled  by  such  occcurrences*    The  group  leader  was  not  able  to 
offer  a  concrete  solution,  but  advised  the  women  to  try  to  live  with  the 
situation*    The  family  advocate  who  worked  with  the  mother  in  this  study  had 
advised  her  to  solve  the  problem  through  the  tenants'  group,  and  to  document 
all  incidents*  The  meeting  ended  after  the  CFRP  Director  announced  the  two 
parents  who  would  attend  the  CFllP  convention,  and  a  family  advocate  served 
hot  dogs  and  Kbol-Aid*    As  the  speaker  left,  he  passed  around  a  brochure  of 
the  workshop  he  was  planning  to  conduct  in  Detroit,  on  the  black  female 
manager*    Thim  same  speaker  had  led  a  staff  development  session  for  CFRP 
staff  on  stress* 

While  differing  in  focus,  both  the  fall  and'  spring  series  seemed 
to  stimulate  recognition  of  common  problems  and  the  feeling  that  "I'm  not  the 
only  one  with  a  problem*"    They  also  acted  as  catalysts  for  expressions  of 
frustration,  serving  as  means  of  tension  release,  and  furnished  suggestions 
for  coping  with  problems— either  directly  or  through  the  example  given  by 
others*    A  total  of  about  eight  discussion  sessions  were  held  from  October 
through  MarcH,  and  the  time  was  changed  to  accommodate  the  schedules  of  both 
vrorking  and  nonworking  parents*     April  sessions  were  planned  around  parent- 
child  interactions  and  conflicts* 
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Recreational  classes  are  also  held  for  school  linkage  parents, 
beginning  with  macraiie  in  the  fall,  followed  by  ceramics.  Woodworking 
was  begun  In  the  spring,  and  exercise^  classes  are  now  being  Introduced — all 
held  at  Mlnnis  Lakevlew  Park  near  the  Spencer  Center.    Three  mothers  In  this 
study^-Gay la ,  Dolly,  and  Clarissa— attended  and  enjoyed  these  sessions, 
although  one  city  parent  (Clarissa)  was  unable  to  contlnyie  because  she 
didn't  have  transportation    Both  thb  recreational  meetings  and  discussion 
sessions  give  participants  an  opportunity  to  get  out  of  the  house  and  meet 
people,  in  groups  of  adults*    V9hile  a  minority  of  parents  in  the  program 
attend  them  regularly,  they  serve  an  important  social  and  support  function  ' 
for  those  who  do,  and  children  are  supervised  by  center  staff  for  them. 
Parents  themselves  selected  the  majorijfciy  of  these  activities.    The  School 
Linkage  Coordinator  is  interested  in  meeting  the  recfuest  of  four  parents  for 
an  adult  education  class  series,  if  an  instructor  can  be  found.  ^ 

Parents  and  Participation  in  Center  Activities 

The  frequency  with  which  families  visit  the  center  varies,  but  is 
higher  for  Spencer  families*    OTiose  with  children  attending  the  City-County 
Head  Start  program  there,  and  %fho  also  have  P^3  children  enrolled  in  CFRP, 
often  stop  in  to  visit  informally  With  their  family  advocates  and  the  Family 
Advocate  Supervisor,  Sandra  Shaw,  in  their  offices,  as  well  as  with  the 
secretary-receptionist.    A  relatively  small  number  come  to  most  center 
activities,  including  the  regular  School  Linkage  Sessions  and  the  les^ 
frequent  TIPS.    Some  prefer  to  participate  in  one  or  the  other  type  of 
activity,  or  find  one  more  convenient  than  another  because  of  the  necessity 
to  stay  home  and  watch  their  children  and/or  property.    For  example,  Gayle, 
very  active  In  daytime  activites,  did  not  attend  those  held  in  the  evening, 
and  reported  she  felt  uneasy  leaving  her  apartment  because  of  frequent 
break* ins. 

Of  the  ten  parents  in  this  study,  two  (Yvonne  and  Liza)  attended  no 
center  activities  in  this  time  period.    Another  low-participating  parent, 
Eileen,  attended  one  TIPS  and  the  Christmas  parties,  before  being  assigned  a 
new  home  visitor.    Gayla,  Sally,  Clarissa,  and  Ruby  all  attended  at  least  one 
Christmas  party,  although  Sally  had  to  work  during  the  p^rty  at  the  school. 
Gayla  also  attended  two  P-3  Discussion  Groups,  and  School  Linkage  Sessions— 
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tiro  discussion  sessions,  in  addition  to  recrsational  classes.    Sally  attended 
two  discussion  sessions  and  some  recreational  classes,  and  Clarissa  came  to 
three  discui^sions  sessions  and  two  ceraidcs  classes — but  nether  attended  ( 
any  P-*3  Discussion  Groups.    Ruby  came  to  t%ro  p-3  Discussion  Groups  and 
the  school ^Christnas  p^rty,  but;  no  School  Linkage  Sessions,  even  though  her 
oldest  son  im  in  the  second  grade.     (These  are  the  parents  who  vere  relatively 
high  participants  in  the  overall  program.)    When  asked  about  TIPS,  Clarissa 
said  "I  heard  they  weren't  going  to  me^t  this  year" — referring  to  the  sessions 
in  the  city,  which  did  not  meet. 

Of  the  parents  in  the  middle  range  in  program  participation, 
none  have  school-age  children.    Brenda  came  to  one  TIPS;  Sarah,  to  the 
Christmas  party  at  the  school  and  one  TIPSi  and  Marie,  only  to  the  Christmas 
party  at  the  school. 

In  general,  CFRP  families  are  served  by  family  advocates  whether 
or  not  they  attend  center  sessions.    Although  active  attendance  seems  to  be 
related  to  length  of  time  and  overall  involvement  of  individual  parents  . 
with  the  program,  there  aire  ekceptions  to  this.     Some  families  apparently 
receive  services  from  CFHP  for  several  years  while  seldom  participating  in 
center  activities,  except  perhaps  for  Head  Start  attendance  of  eligible 
children.    Services  are  available  to  all  who  need  and  c^n  utilize  them. 

hm  indicated  earlier,  few  fathers  participate  in  center  activities, 
largely  because  the  majority  of  cmp's  parents  are  AFDC  recipients.     I  did 
not  observe  any  fathers,  except  for  the  new  president  of  the  Policy  Council, 
a  Single  father  with  two  small  children  who  visits  Head  Start  centers  as  part 
of  his  job  with  CAP.    According  to  center  staff ,  \another  single  father  formerlj^^ 
participated  in  School  Linkage  Sessions  but  dropped  out  and  became  inactive 
in  ihe  program.    This  may  have  been  related  to  his  changing  economic  situation, 
due  to  which  his  diildren  were  temporarily  plMced  in  the  custody  of  the  state. 
Still  another  father,  the  husband  of  a  CFRP  mother,  also  had  come  to  ceramics 
classes  but  did  not  contihue  t6  attend  center  activities  after  these  ended. 
Thus,  program  activities  reflect  the  general  orientation  of  the  program  toward 
mothers  and  their  children,  even  more  so  in  center  activities  than  in  home 
visits.    No  parents  or  staff  expressed  either  direct  positive  or  negative 
feelings  about  this  to  me — the  mother-and-child  focurf^f  center  activities  is 
apparently  accepted  as  fitting  the  needs  of  the  majority  of  families  served. 
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5,5  A  CPRP  FMtlly^^Prof !!•  and  Proc>«« 

The  process  of  Seing  In  CFRP  Is  most  vividly  seen  in  the  lives  of 
individual  families--«-which  ere  more  varied «  and  more  Interesting,  than  a 
fictional  story  can  be*    Here  is  a  profile  of  a  composite  family,  with 
portions  of  several  actual  lives  cccnbined,  dram  from  different  CF^P  parents 
and  children.    No  one  real  , family  is  typical  of  every  one  served  by  CFRP— 

yet  each  is  part  of  the  total  context  in  which  they  live  and  in  which  the** 

ji 

program  operates,  llirough  the  profile  of  Nelba  and  her  family,  parts  of  this 
context  and  process  are  porteayed. 

Melba  Lewis,  age  26,  and  children i  Cindy  CKane,  age  7i  Ronnie, 
age  4i  and  GemMT,  age  2  1/^.  ^ 

Nelba  and  her  family  entered  CFRP  three  years  ago--**one  year  before 
her  divorce.  When  she  heard  about  the  program  through  a  friend  who  works  at 
the  Center,  Melba  came  to  ask  for  help  with  applying  for  food v stamps,  and  to 
get  referrals  to  job  training  tot  herself  and  her  husband.  Tom  had  been 
working  as  a  self-employed  carpenter,  but  his  earnings  were  too  irregular  to 
support  the  family.  The  small  farm  in  which  they  had  invested  in  Spencer 
produced  only  enough  for  occasional  sales  of  vegetables. 

Nhen  the  family  entered  the  program,  their  basic  needs  were  assessed 
and  they  were  assisted  in  getting  food  stamps.    Both  Melba  and  Tom  were 
referred  to  the  Occupational  Skills  Center.    Their  strengths  and  needs  as  a 
faodly  were  also  assessed,  and  the  family  advocate  noted  that  Tom  was  a 
gentle  father,  while  Melba  was  more  ''commanding*'  with  Cindy  Diane  (then  aged 
four)^  and  Ronnie  (aged  one  year).     She  was  at  home  with  the  children  during 
the  day,  except  when  she  could  find  babysitting  jobs  and  Tom  was  available  to 
care  for  Cindy  and  Ronnie.    Melba  said  during  the  interview  that  she  wanted 
Cindy  to  enroll  in  Head  Start i  Peggy,  the  family  advocate,  helped  her  with 
this.    Melba' s  parenting  skills  were  observed  and  rated  as  jgood  in  the  areas 
of  giving  the  children  direction  and  teaching  themi  the  advocate  noted  that 
her  patience  in  letting  them  explore  their  enviroment  could  be  improved.  The 


children  received  their  health  screening  and  Inammizations  and  regular  home 
visits  were  begun.  i 

During  this  first  year  in  the  program,  the  family  asked  for  and 
'  received  assistance  with  repairs  on  their  small  house,  through  local  church 
f  groups  with  which  CPRP  made  contact.     However,  they  could  not  afford  to  add  a 
'  room  to  expand  their  bungalow  for  the  children,  as  they  wanted.    Melba  became 
pregnant  with  .their  third  child,  but  brought  Cindy  to  Head  Start,  and  Ronnie 
to  TIPS  sessions,  when  she  could  get  a  ride  with  a  friend  or  CFRP  could  send 
its  bus.     She  looked  forward  to  these  meetings  with  other  mothers,  arid 
Ronnie  enjoyed  playing  with  the  toys  in  the  P-3  room.     With  other  children 
his  age,  he  became  more  outgoing,  and  began  to  learn  to  talk  and  to  explore 
new  activities.    Melba  and  Tom  began  attending  classes  at  the  skills  center, 
but  were  not  eible  to  complete  their  training  since  they  felt  they  needed 
immediate  work  and  the  program  would  tfOce  too  long.  ^ 

After  Gerald's  birth,  the  couple  began  having  serious  marital 
problems.    Tom  was  laid  off  from  the  job  he  had  found  as  a  C2u:penter,  and 
their  farm  becaune  too  much  for  him  to  handle.     They  were  referred  to  InarXtal 
cotinseling  by  CFRP,  but  decided  to  sepeurate.     Tom  moved  out,  and  Melba  began 
looking  for  work.     Her  mother  helped  her  and  the  children,  and  they  coiitinued 
coming  to  the  center  for  ai  short  time.     Gerald,  a  quiet  baby,  responded  well 
to  the  visits  which  Peggy  made.    His  older  brother,  Ronnie,  enjoyeo  the 
coloring  and  pioture <identif ication  activities  which  Peggy  brought,  and 
earned  a  good  score  on  most  of  his  Denver  Test  exercises.     Cindy  was  active 
in  her  Head  Start  classes  and  became  quite  attached  to  Peggy.    Melba  applied 
to  be  a  P*3  aide,  at  the  center,  but  did  not  have  a  car  at  that  time,  as 
required. 

When  Melba' s  mother  remarried  and  moved  into  Okladioma  City,  Melba 
decided  to  move,  too,  and  found  work  at  a  day  care  center  there.     She  asked 
CFRP  for  help  in  getting  more  furniture  for  the  apartment  she  had  found,  and 
Peggy  was  able  to  get  a  sofa  and  table  for  her  through  the  Urban  Ministry. 
After  starting  her  job,  Melba  was  not  able  to  bring  Ronnie  and  Gerald  to  TIPS 
in  the  mornings,  but  came  to  a  few  of  the  evening  discussion  sessions  for 
school  linkage  parents  when  Cindy  Diane  entered  school.    Melba  liked  the 
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speaker  at  the  sessions  and  said,  "Yes,  she's  a  nice  lady — you  can  talk  to 
)ier'*«— a  feeling  several  of  the  other  participants  shared.    However,  she  felt 
shy  about  expressing  her  own  feelings  in  the  group#  and  did  not  want  her 
friends  to  know  all  of  her  personal  jc)robl ems.    She  did  begin  to  realize  that 
they  had  similar  problems  and  that  hers  were  not  unusual.    Peggy  continued  to 
visit  the  family,  and  Cindy  axA  Ronnie  learned  some  kitchen  skills  through 
the  nutrition  activities  she  brought — as  well  as  having  fun  with  the  soft 
mixture  of  cereal  and  syrup  they  helped  make,  for  cookies.    Ronnie  was 
enrolled  in  the  Good  Neighbor  Head  Start  Center,  with  Peggy's  help,  and  began 
receiving'speech  therapy  when  it  was  discovered  that  he  was  confusing  some 
sounds.    Gerald  was  learning  to  talk  more,  and  responding  to  friends  and 
adults. 

Recently,  Melba  had  to  stop  working  because  her  mother,  who  lives  a 
few  miles  away,  had  been  ill  and  could  no  longer  take  care  of  Ronnie  and 
Gerald..    a1  ffo^^j^Thg^^^gjo  r»ng<ii^^aHi>  ^rv  ^j^^  carernceffllr^^ 
and  the  bus  schedule  was  inconvenient.    She  dropped  out  of  the  CFRP  program 
for  a  few  months  and  took  the  children  to  Kansas  to  stay  with  a  friend.  When 
she  retnirned,  she  realized  she  would  have  to  go  on  welfare;  Tom  had  not  been 
able  to  help  much  financially  even  though  he  saw  the  children  often  and 
talked  about  getting  back  together  with  the  family.    Melba  called  CFRP  again 
and  was  given  a  new  family  advocate,  Suzanne,  Who  helped  her  apply  for 
welfare,  and  for  an  apartment  in  a  housing  project  in  the  city.    She  did  not 
want  to  move  into  public  housing,  but  she  felt  better  after  she  visited  a 
friend  she  had  worked  with  who  had  lived  Jihere.     Suzanne  began  visiting  the 
family  while  they  were  staying  temporarily  with  Melba* s  cousin,  and  helped 
them  plam  their  move.     The  children  looked  forward  to  her  visits,  and  Melba 
felt  she  could  ask  her  for  advice  and  continue  to  call  on  CFRP  for  help  when 
she  needed  to.     She  was  grateful  for  the  help  she  received  in  the  past,  and 
said  '*!  don't  know  what  we  would  have  done  without  it — I  never  would  have 
made  it  without  that  support  for  me  and  my  Suzanne  set  up  a  twice- 

monthly  visit  schedule,  but  sometimes  visits  were  cancelled,  and  the  home 
where  the  family  was  staying  had  no  telephone.     She  began  dropping  by  to 
bring  health  forms  or  take  the  children  to  the  doctor. 
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HheA  we  visited  them  in  her  cousin's  home  larst  week,  Melba  was  busy 
sorting  out  the  children's  things  with  the  help  of  her  friend  and  getting 
ready  to  move  Into  the  housing  project*    Pictures  of  both  families  (Melba' s 
and  her  cousin's)  were  prominent,  covering  a  living^roc^  wall,  with  a  larger 
color  portrait  of  Gerald  over  the  TV  set.    Melba  amd  her  friend  were  watching 
the  morning  soap  opera  and  talking  about  the  housing  project,  where  the 
friend  once  lived.    6erald  was  "helping"  by  running  around  and  picking  up 
^toys  he  had  forgotten,  making  the  women's  tasks  more  challenging.  Ronnie 
came  home  from  the  Head  Start  class  and  ran  to  his  mother  to  show  her  the 
"book"  he  had  made  from  construction  paper.    Suzanne  smiled  and  hugged  him, 
too,  asking  him  what  he  had  done  that,  day  emd  taking  a  genuine  interest  in 
his  reply.  She  had  planned  to  give  Gerald  his  Denver  evaluation  test  but 
decided  to  postpone  It  until  the  family  was  settled  In  their  new  residence. 
Instead  she  showed  '^Melba  and  the  children  some  pictures  they  could  color  for 

Saster,  and  went  over  the  health  forms  to  check  ^n  the  childrens'  Immuniza- 

■V- 

_tJuma^maklj^g:^^rangements-^^-^ak^-^theffl-^o^^.^^  . 

Melba  declined  the  crayons  the  feunily  advocate  offered  to  leave 
her.     She  wants  to  keep  her  home  looking  neat  (especially  since  this  is  a 
criterion  for  living  in  pi&lic  housing),  and  discourages  the  children  from 
using  crayons  at  home.     She  is  proud  of  their  skills,  however,  such  as 
Ronnie's  ability  to  empty  the  trash,  and  Cindy's  accomplishments  in  school. 
One  of  her  goals  is  to  be  able  to  help  Cindy  with  her  schoolwork,  and  her 
family  advocate  suggested  that  she  study  Cindy's  new  math  workbooks.  Suzanne 
also  mentioned  that  Melba  could  collect  books  „and  dictionaries  discarded  from 
libraries,  to  read  and  use  for  reference  and  building  her  own  vocabulary. 
(The  School  LlTikage  Coordinator  has  .tried  to  get  Melba  to  attend  some  of 
Cindy's  school  classes,  on  days  when  other  parents  are  Invited,  but  Melba  was 
unable  to  do  so  whil^  she  was  working,  and  has  not  been  able  to  go  since  her 
-return  from  Kansas.) 

Cindy,  a  quick,  bright  little  girl,  is  entering  the  second  grade 
and  likes  school,  though  she  finds  it  hard  to  sit  still.     She  is  always 
eager  to  see  her  family  advocate,  and  to  do  the  activities  she  brings  with 
her.    Cindy  helps  her  mother  watch  Gerald,  who  is  growing  and  moving  farther 
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and  faster  every  day*    Four-yjoar-old  Ronnie,  the  middle  cbild,  likes  Head 
Start,  iBUid  has  no  trouble  joining  in  the  ccyioring  and  object  recognition 
exercises  Suzanne  brings*     Sometimes  his  friend,  Terrell,  is  there  during  the 
visits,  and  the  two  boys  do  the  activities  together — with  Gerald  trying  to 
imitate  them.    Ronnie  still  confuses  a  few  sounds  but  his  speech  has  improved, 
and  his  mother  has  been  working  with  him  on  speaking  exercises* 

p  The  relationship  between  Suzanne  and  the  family  is  fairly  close, 

although  Melba  is  often  concerned  with  immediate  problems  wd  finds  it  hard  to 
concentrate  on  some  of  Xhb  planned  activities  Suzanne  brings  ^er  to  do  with 
the  children*    She  has  asked  her  for  advice  on  toilet* training  Gerald,  and 
says  the  paaphlets  she  brought  her  were  helpful,  but  feels  she  needs  more  help 
on  problems  of  disciplining  Ronnie,  who  occasionally  has  temper  tantrums* 

In  talking  with  her,  Melba* s  goals  become  apparent—she  'is  frustrated 

with  her  situation  and  wants  to  return  to  school,  but  feels  she  must  care  for 

♦ 

her  children*    She  is  sometimes  in^^atient  with  them  and  asked  Suz«mne  if  she 
didn't  think  Cindy  should  be  able  to  cook  breakfast  for  the  family  and  wash 
the  dishes;  the  worker  reassured  her  that  Cindy  could  learn  this  later* 
Melba  interacts  directl>^  with  the  children,  is  affectionate  with  them  and 
responds  to  them  when  they  want  her  attention,  though  she  seldom  initiates 
conversation    with  them.    Occasionally  eh^  needs  time  to  herself  and  sends 
Ronnie  and  Cindy  off  to  their  friends*  house  to  play  in  the  afternoons*  She 
is  close  to  her  cousin  wd  a  few  friends,  and  to  her  sister  and  her  children 
in  Spencer,  |#hom  they  visit  as  often  as  they  can*     Recently  Melba* s  youngest 
nephew,  the  same  age  as  Ronnie,  was  injured  when  he  turned  over  a  pot  of 
water  boiling  on  the  stove,  and  had  to  be  hospitalized  for  several  weeks* 
Melba  was  very  upset  about  this  and  spent  more  time  in  Spencer  with  her 
sister,  staying  overnight  for  several  days  while  leaving  her  children  with 
her  cousin*    The  sister  applied  to  CFRP  for  help  with  trwsportation  to  the 
hospital,  and  she  and  her  family  entered  the  program* 

Melba  and  her  family  are  trying  to  become  independent,  and  she  uses 
CFRP  as  a  resource  for  basic  needs  only  when  they  cannot  get  help  from 
friends  and  relatives*    Melba  is  uncertain  what  the  future  holds  for  them  at 
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this  point*    However,  she  feels  she  can  "make  it**  on  her  ovm,  since  she  has 
adjusted  to  being  single #  with  the  help  of  CFRP.    She  hopes  to  be  able  to  get 
a  car  but  that  seems  to  be  a  goal  which  must  be  postponed*    Suzanne  has 
invited  her  to  attend  the  recreational  sessions  at  Minnis  Lakeview  Park,  and 
she  is  especially  interested  in  the  exercise  classes,  to  reduce  and  have  some 
fun  with  old  friends*    She  misses  being  a  part  of  the  Spencer  community,  but 
is  making  other  friends  in  the  city,  and  feels  living  there  will  offer  her 
and  her  family  more  opportunities*    The  resources  of  CFRP  will  remain  avail- 
able to  her  and  the  children  as  long  as  they  need  and  can  take  advantage  of 
them. 
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6.0   ^         gVBRyrHIKG  TO  gVBRYBODYt    THE  CHILD  AKP  FAMILY  RESOURCE  PROGRAM 
IW  ST.  PgTEHSBURG 

St.  Petersburg's  CFRP  office  can  be  soitewhat  difficult  for  a 
stranger  to  find.    When  I  got  Idst  during  ray  first  attenqpt,  I  found  myself  '% 
about  20  blocks  away.    I  was  surprised  to  find  that  one  of  the  first  persons 
I  approached  for  dlrectlons—a  young  black  man-- did  not  recognize  the  address 
I  gave  hlra,  but  Ipraedlately  smiled  In  recognition  when  I  mentioned  CFRP 
and  Head  Start* 

As  I  drove  to  the  site,  I  felt  that  there  was  an  active  community 
surrounding  It.  .  Men,  mraen»  and  children  were  out  in  the  continuously  warm, 
weather.    Empty  lots  h4d  been  equipped  with  some  ten^orary  easy  chairs #  and 
some  older  men  gathered  there,  as  well  as  In  front  of  a  community  center,  on 
porches,  along  streets,  and  In  front  of  stores. 

The  CFRP  office  Is  housed  In  one  room  on  the  second  floor  of  an  old 
public  school.    Now,  Head  Start  classes  occupy  the  first  floor.    The  building 
is  located  within  the  heart  of  a  black  community  In  St.  Petersburg.  The 
two^sttory  structure  takes  up  about  tjjo-^ty  blocks  along  a  busy  Interstate 
highway.    The  school  Is  surrpunded  by  a  large  government  housing  project. 

The  old  schoolhouse  has  a  large  fenced  sandy  playground  In  the 
back,  furnished  with  some  pi Ay  equipment.    This  Is  where  the  Head  Start 
children  spend  their  outdoor  time.    At  3  p.m.  each  afternoon,  the  public 
school  bus  drops  off  sehool-age  children  at  the  gates  of  this  yard,  so  that 
they  may  pick  up  younger  brothers  and  sisters  from  Head  Start  and  take  them 
to  their  homes  In  the  projects  across  the  street.     In  the  early  evening 
hours,  this  playground  becomes  part  of  the  community.    Older  children  play 
ball  there,  and  what  appearif^to  be  a  local  Boy  Scout  troop  carrlee  out  dally 
practice  exercises  with  the  help  of  an  adult  leader.    Nestled  as  It  Is 
within  the  neighborhood,  the  old  school  building  appears  upon  first  im- 
pression to  have  an  Internal  coherence,  both  for  Itself  and  the  surrounding 
community.    This  may  not  be  apj^ent,  however,  to  the  casual  observer  who 
views  St.  Petersburg  as  a  city  for  white  retirees  from  the  North,  tourists, 
and  a  suburban  milddle  class. 
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Inside,  the  concrete  hallways  of  the  building  are  dark,  and  ex* 
tremely  cold  in  winter •    the  painted  areas  appear  to  need  a  fresh  coat*  The 
first  floor  classrooois,  however,  are  mil  lit,  the  walls  are  decorated  in 
typical  classrooot  fashion,  and  there  is  warm  activity  between  the  adults  and 
children  inside  the  rooms •    The  same  dark,  cold  concrete  hallways  lead  to  the 
CFRP  office  on  the  second  floor.    Again,  once  inside,  offices  and  cubicles  of 
the  CFRP  staff  comprise  an  interior  network  where  there  appears  to  be  a 
lively  work  dynamic  aoiong  individuals  who  are  familiar  with  each  other  and 
comfortable  in  their  roles. 

r  . 
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6. 1  hn  Introduction  to  CFRP  in  8t«  Peteraburq 

•1*1         Organizational  Structure 

Tha  Pranatal  through  Thraa.  (P-*3)  Consonant  of  CFRP  la  the  unit 
that  la  tha  prlxoary  focua  of  tha  formal  hooia-*baaad  program  and  canter 
actlvltlaa.    Famillaa  with  children  under  the  age  of  three  are  to  be  vlalted 
In  their  homaa  by  their  home  viaitor  two  timea  per  month.    The  purpoae  of  ^ 
theae  vialta  la  to  dallyer  the  planned  curriculum  in  child  development  to 
parenta  of  children  in  thla  age  group.    Child  aaaeasmenta  are  alao  adminla* 
tered  by  the  home  vlaltora  four  tlmaa  per  year.  \j 

Structurally,  It  la  the  home  vlalta  aa  buttreaaed  by  center 
actlvltiea  that  define  the  eaaence  of  CFPP.    The  pivotal  figure  In  thla 
arrangement  la  tha  homa  vlaltor.    Aa  aha  Interacta  as  a  friend  with  her 
famlllea,  aha  alao  makea  known  her  agency  connectlona.     In  jthia  way,  ahe 
^  brlnga  her  famlllea  Into  the  aocial  aervlce  network  In  the  cdotoinity  aa  well 
aa  providing  tham  with  aome  technlquea  for  improved  Interaction  with  their 
children. 

Famlllea  with  children  in  Head  Start  may  alao  be  CFRP  families. 
However,  the  delivery  of  aervlcea  la  more  flexible  and  not  part  of  the 
jformally  planned  curriculum  that  la  outlined  for  the  P-3  group.    The  School 
Linkage  Component,  the  leaat  defined  part  of  the  program,  la  dealgned  to 
meat  the  needa  of  CFRP  famlllea  y^ho  have  children  in  the  public  achoola. 
The  School  Linkage  Coordinator  functlona  primarily  aq^a  trouble-^ahooter  for 
CFRP  f  ami  Ilea  in  the  public  achool  ayatem. 

6.1.2         The  *Staf f 

The  CFRP  ataff  unit  in  St.  Peteraburg  la  a  relatively  email  one. 
It  conaiata  of  the  CFRP  Coordinator,  four  home  vlaltora,  the  School  Linkage 
Coordinator,  a  nurae,  the  Parent  Coordinator,  the  Infant-Toddler  Special iat, 
and  a  aecretary* 
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Ihe  CFRP  Coordinator  has  An  office  that  adjoins  the  room  housing 
the  cubicles  for  the  four  home  visitors  and  the  School  Linkage  Coordinator. 
Bo%f«ver,  he  also  has  adDninistrative  responsibilities  that  require  him  to  be 
in  Head  Start's  administrative  offices  in  Largo  (a  neighboring  town)  for  a 
major  portion  of  each  week* 

The  CFRP  Coordinator  has  a  bachelor's  degree  in  elementary  educa- 
tion*    In  addition,  he  has  ccppleted  40  hours  of  coursework  in  supervision 
and  administration;  and  took  about  a  year  of  training  in  admin ist^rat ion  in 
early  childhood  at  the  University  of  North  Carolina.    He  has  worked  with  Head 
Start  since  1968.      Before  becoming  the  CFRP  Coordinator  in  1972,  he  was  a 
Head  Start  teacher,  a  Head  Start  center  manager,  and  then  a  Head  Start 
director* 

He  is  often  supportive  of  his  home  visitors,  and  gives  them  advice 
casually  when  asked.    Nonetheless,  a  laisses-faire  philosophy  governs  at  this 
site.    Hie  four  home  visitors  function  independently  within  the  very  loose 
administrative  framework  provided  by  their  supervisor.    New  rules,  plans,  or 
directives  are  discussed  at  staff  meetings  that  take  place  each  Tuesday 
morning.  i 

•rtie  four  home  visitors,  then,  are  the  primary  functioning  unit  for 
CFRP.    As  a  unit  they  plan  the  curriculum  in  child  development  that  is 
administered  to  the  P-3  group.    They  are  responsible  for  maintaining  contact 
with  each  of  their  families  on  a  regular  basis.    They  administer  the  quarter- 
ly child  assessments  (Denver  Develbpmental)  to  each  child  under  three  in 
their  caseload.    Hiey  participate  in  a  monthly  assessment  teeun  meeting  and 
care  for  children  while  their  parents  attend  Parent  Study  each  Thursday 
morning. 

However,  these  activities  are  not  the  only  ones  that  make  up  the 
job  of  a  home  visitor.    One  wrker  jokingly  expressed  the  difficulty  of  her 
job  this  way:     "I'm  st^posed  to  be  everything  to  everybody,  any  place  and  any 
time."    This  la<3k  of  job  definition  can  be  a  problem  for  the  v^orkers,  but  it 
also  allows  them  the  flexibility  to  relate  to  a  family  from  its  own  point  of 
reference. 
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Of  the  four  hamm  visitors/  two  are  black  and  two  are  white.  Two 
are  in  their  thirties  and  two  are  over  forty.    All  have  children  of  their 
own,  ranging  in  age  from  six  years  old  to  adulthood.    The  educational  back-- 
grounds  and  past  work  experience  of  the  four  home  visitors  vary,  but  all  have 
completed  high  school  and  all  have  been  with  CFRP  for  a  number  of  years. 

Borne  visitor  Sva  has  completed  three  years  of  college  work  toward  a 
bachelor's  degree  in  sociology,    she  has  been  with  CFRP  for  four  years.  She 
began  working  for  this  program  when  her  children  were  two  and  seven  years 
old. 

Home  visitor  Janice  has  done  one*-and-one-half  years  of  college 
work  in  dietetics.    She  also  has  taken  approximately  two  years  of  college 
courses  in  early  childhood  education.    These  two  years  include  three  classes 
toward  an  associate  degree  in  child  development.    She  has  been  with  CFRP  for 
eight  years.    Prior  to  this,  she  worked  for  Head  Start  for  seven  years; 
first  as  an  aide,  then  as  a  teacher's  assistant,  and  finally  as  a  teacher. 

Home  visitor  Stephanie  has  a  bachelor's  degree  in  elementary 

education  (kindergarten  through  sixth  grade).    She  also  has  t:ompleted 

12  hours  toward  her  master ^s  degree^^n  Early  Childhood  Education.     She  has 

...  f  ' 

worked  for  CFRP  for  eight  years.    Before  this,  she  was  a  Head  Start  teacher, 

and  for  three  years  prior  to  her  Head  Start  years,  she  taught  kindergarten 

and  first  grade. 

Home  visitor  Pat  has  a  bachelor's  degree  in  sociology.    She  is 
certified  as  a  secondary  school  teaOher  and  has  a  concentration  in  social 
studies.     She  taught  for  approximately  two  years  prior  to  coming  to  CFRP  in 

'nie  School  Linkage  Coordinator  was  on  leave  of  abaence  ^t^' three 
months  of  this  study,  to  complete      master's  degree  in  counseling.  Her 
position  was  vacant  during  this  time.    When  she  is  present,  she  participates 


in  MMasmnt  temm  meetings.    She  is  also  available  to  workers  %«ho  need 
information  or  advice  about  the  school  situation  and  school  problexns  of  CFRP 
children  who  are  in  public  schools*    She  functions  as  an  advocate  for  CFBP 
children  and  parents  in  the  school  system* 

Olhe  CWKP  nurse  has  an  office  adjacent  to  that  of  the  home  visitors* 
e  is  responsible  for  meeting  the  health  needs  of  all  CFRP  children,  as 
well  as  all  Head  Start  children  %^ose  families  are  not  enrolled  in  CFHP* 
lihen  asked  by  the  home  visitors,  she  advises  CFRP  parents  and  refers 
them  to  medical  services  in  the  coamunlty* 

The  Parent  Coordinator  mrks  exclusively  in  the  Parent  Center* 
Tttim  building  is  separate  from  the  CFRP  office,  but  is  in  the  same  neighbors- 
hood*    She  is  hostess  for  all  functions  at  the  Parent  Center*    This  includes 
CFRP*s  activities  (the  Center--BM«d  Program,  Parent  Study,  and  assessment 
team  meetings),  as  well  as  all  services  that  are  available  to  non-CFRP  Head 
Start  parents*    She  provides  the  refreshments^^^r  all  Parent  Center  Itctivities, 
helps  to  coordinate  all  f\mctions  an4*J.s  available  to  all  parents  %«ho  wish 
to  use  the  center.    For  exaniple,  there  is  a  msher  and  dryer  there  for  their 
use. 

The  Infant-Toddler  Specialist  is  also  the  center  manager  and 
therefore  has  responsibilities  for  the  operation  of  the  Head  Start  classes 
in  the  building.    Her  title  of  I-T  Specialist  is  a  new  one  within  the  year* 
Her  role  is  designed  to  help  and  advise  the  home  visitors  in  the  planning 
and  conduct  of  the  formal  infant-toddler  program*    Nevertheless,  the  home 
visitors  feel  that  they  do  a  great  deal  of  the  research,  plannic^g,  and 
implementation  of  the  P-3  program  at  their  site* 

Hie  secretary,  whose  office  is  on  the  first  floor  of  the  building, 
is  the  secretary  for  both  Head  Start  and  CFRP*     She  is  responsible  for  typing 
all  of  the  home  visitors*  continuing  entries  for  the  records  of  the  CFRP 
families,  including  summaries  on  all  home  visits*    Her  typing  load  is  heavy 
and  entries  in  the  case  records  are  often  not  up  to  date* 
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6.1.3  .      In*STVif  Training 

» 

All  four  hodse  visitors  attend  relevant  educational  seminars « 
lectures  and  workshops  that  are  offered  in  the  comiminlty.    These  workshops, 
offered  by  such  agencies  as  the  Florida  Mental  Health  Institute,  the  Juvenile 
Welfare  Board,  and  the  Department  of  Health  and  Rehabilitation  Services,  cover 
topics  In  child  development,  methods  to  improve  parental  involvement  in 
parent  education  programs,  and  a  range  of  other  pertinent  topics.    Three  of 
the  hoM  visitors  recently  attended  a  five-week  course  at  All  Children's 
Hospital  on  the  administration  and  interpretation  of  the  Denver  Developmental 
Child  Assessment  Test.  ^ 

According  to  one  worker^  a  worlf^hop  on  the  handling  of  lags  in 
development  that  the  staff  attended  at  a  local  mental  health  institute 
offered  much  that  was  directly  applicable  to  thelx  work  with  children,  such 
as  methods  for  infant  stimulation.     However,  she  also  wanted  more  training 
on  parent  groups s  "We  have  gotten  some  help,  but  we  need  more.    We  can't  « 
apply  the  white  middle-class  approach  to  our  families — they  would  be 
immediately  turned  off." 

In  addition  to  these  community  workshops,  the  home  visitors  parti- 
cipate in  the  regularly  planned  in-service  programs  for  Head  Start-CFRP  staff. 
There  is  a  week-long  training  session  at  the  beginning  of  each  school  ye^r. 
The  five-day  program  is  organized  by  the  Career  Development  Committee  (made  up 
of  CFRP  and  Head  Start  staff)  and  consists  of  a  series  of  lectures  on  topics 
in  child  development  conducted  by  speakers  from  various  agencies  in  the  commun 
The  themes  for  these  lectures  are  often  based  on  suggestions  made  to  the 
committee  by  the  CFRP-Head  Start  staff.     In  th^past  they  have  concerned  such 
broad  areas  as  health  and  nutrition  and  other  topics  that  are  relevant  to 
promoting  the  emotional  and  physical  well-being  of  the  child  and  fami^. 

This  week-long  in-service  program  is  followed  by  day-long  sessions 
appro'ximately  every  four  months  throughout  the  year.     Each  of  these  progranls 
concerns  a  single  theme  relevant  to  child  development.     In  the  past  there 
have  been  «rorkshops  on  education  and  toymaking  and  lectures  on  science  nnfi 
music  for  the  child.     The  leaders  for  these  sessions  may  also  be  from  sel- 
ected agencies  in  the  community. 
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'  6.1.4         three  Dayi  in  the  Life  of  •  Home  Visitor  .  \  ^ 

!  Today  is  a  Monday  but  it  could  just  as  well  be  Wednesday  or  Friday, 

for  these  three  days  follow  the  same  pattern.    The  home  visitor  is  in  h^r 
office  by  9  a.m.    After  checking  to  see  if  she  already  has  appointments 
scheduled  in  her  planning  book,  she  telephones  three  parents  to  arrange  two 
ooming  visits  and  one  afternoon  visit. 

After  these  appoin*txDents  are  made,  she  chats  briefly  with  her 
co-workers,  and  reviews  her  plans  for  the  two  home  visits  that  she  is 

about  to  make*  One  visit  is  to  be  a  child  assessment,  eo  she  makes  certain 
that  she  has  all  the  supplies  necessary  to  do  the  test.'*  The  second  visit  is 
a  regularly  scheduled  monthly  home  visit*  She  therefore  checks  her  agenda 
and  the  supplies  that  are  necessary  to  carry  out  her  planned  activity  with 
parents*  (Bach  month,  there  is  a  standard  activity  to  be  carried  out  with 
all  families*)  Christmas  tr^  ornaments  are  io  be  made,  so  she  gathers  up 
glue,  scissors,  patterns,  glitter,  and  so  forth. 

About  two  hours  latere  th^  home  visitor  returns  to  the  office* 
On  the  way  back,  she  has  stopped  at  the  public  library  t^  pick  up  books  on 
the  area  of  child  development  that  she  halp  bei^n  i|ssigned  to  research  by  her 
supervisors  she  is  the  ''resident  expert"  on  health  and  prenatal  care  and  on 
nutrition  and  child  abuse*     She  is  also  the  worker  who  is  responsibile  for 
this  month's  Center^-^Based  ^ogrami    The  formally  planned  curriculum  for  the 
year  dictates  tha^  the  topic  of  the  program  this  month  will  bo  soclaal  and 
emotional  development.    The  irorke^  therefore  looks  for  books  that  suggest 
activities  that  she  can  pursue  with  young  children  and  their  parents  to 
improve  interactions  between  them.       ^  ^ 

When  she  returns  to  the  office,  she  makes  notes  on  the  home  visite 
that  she  has  just  made*    These  notes  must  be  submitted  to  her  supervisor  for  * 
approval  and  then  wait  to  be  typed  for  inclusion  in  the  records.     Since  there,,.^^^ 
is  a  backlog  in  typing,  she  often  does  not  get  the  opportunity  to  see  her 
notes  on  recent  home  visits  type^  and  recorded  in  the  case  files — a  continuing 
inconvenience. 
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She  then  returns  a  few  telephone  calls  before  lunch*    One  is  to  a 
parent  about  a  technical  difficulty  she  had  in  registering  her  child  for  Head 
Stairt*    Another  involves  a  fairly  lengthy  discui^ioivH|^th  a  school  social 
worker  eUDout  the  possible  referral  of  a  child  to  a  residential  treatment 
center.    The  final  call  is  to  answer  a  parent's  request  to  acquire  some 
children's  clothing  from  a  local  church.    After  the  telephone  calls,  the  home 
visitor  has  lvig0^in  the  office.    The  telephone  rings  two  times  while  she  is 
eatin^^she  takes  the  calls.  ^ 

Following  lunch,  she  sits  for  about  an  hour  at  a  lon^^table  with  her 
cbrworkers.     During  this  time  they  joke  together,  but  they  also  make  sure  that 
this  month's  planned  activity  for  home  visits  is  well  coordinated^.     All  the 
workers  check  that  they  have  the  same  supplies,  and  they  preCctice  making  the 
tree  ornament  so  that  they  can  correctly  .teach  parents  how  to  do  it  when  they 
visit  *them.     After  the  worker  has  made  an  ornament  to  be  used  as -a  model  for 
,  parents,  she  leaves  for  her  afternoon  visit. 

When  she  returns  at  about  4  p.m.,  she  tries  to  make  brief  notes  on 
the. visit,  amd  returns  a  phone  call  to  a  pa;24nt  who  is  asking  why  h^  food 
stamps  have  been  cut.    '{The  worker  asks  the  parent  a  few  questions;  tells  her 
to  check  with  her  food  stan^)  worker;  discovers  the  parent  doesn't  loiow  who 
this  person  is;  agrees  to  try  to  find  out  for  her  and  to  telephone  back  am 
explanation  or  see  if  she  can  help.)    When  she  hangs  up,  she  makes  a  note  of 
this  promise,  and  then  tries  to  spend  the  last  30  minutes  of  the  day  Jpegin- 
ning  to  plan  for  the  presentatiori  of  "her"  Center-Based  Program.    She  intends 
to  spend  the  entire  afternoon        the  next  day  planning  the  activities  for 
this  program.  -*      ^  >f 

The  following  day  is  Tuesday.^   This  means  that  there  is  a  staff 
^meeting  with  her  supervisor, ^  the  CFRP  Coordinator.     This  may  be  her  only 
opporttinity  during  the  week  to  see  him  becaud^  he  has  many  other  responsibi- 
lities that  require  him  to  be  at  the  Largo  office.     At  this  meeting,  all 
four  workers  are  present,  as  is  the  Infant-Toddler  Specialist.    The  CFRP 
Coordinator  beginls  the  meeting  by  going  over  the  substantive  areas  in  child 
development  that  have  been  assigned  to  each  worker  as  her  own  areas  of  * 
research.    A  new  area  is  added — child  safety.    The  worker,  after  some 
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jolting,  volunteers  to  asstime  it  as  an  additional  responsibility:    "Then  you 
can  all  come  to  me  to  find  out  what  to  tell  parents  about  how  to  help  children 
flLurvive  the  holidays."    New  areas  of  research  are  also  assigned  to  other 
workers,  including  discipline  and  child  care*    Their  supervisor  makes  it 
clear  that  he  wants  these  reports  turned  in  to  him*    One  worker  suggests  that 
Jthey  have  a  %irorkshop  to  discuss  the  research*    Another  worker  asks  how  often 
JSlflby I  should  get  together  to  assess  the  research  information  that  they  have 
gathered  thus  far.     (The  assumption  among  the  workers  is  that  if  each  person 
has  her  own  area  of  expertise,  then  the  others  may  come  to  her  for  information 
and  help  if  one  of  the  parents  is  having  a  problem  in  this  area  of  child 
development*) 

I      "  y 

The  workers  take  advantage  of  this  time  to  ask  questions  of  their 

4..  .  _ 

supervisor  and  the  new  Infant*-Toddl^  Specialist,  who  is  supposed  to  help 
them  plan  their  home*-based  and  center<-bdsed  program.     The  worker  asks  how 
they  are  to  plan  when  to  give  out  the  various  handouts  they  have  for  parents 
in^  areas  of  child  development.  , 

The  meeting  then  turns  briefly  to  a  discussion  of  the  role  of  the 
new  Infant-Toddler  Specialist.     The  home  visitor  previously  had  this  role; 
all  agree  that  she  did  a  good  job.    The  CFRP  Coordinator  notes  that  the  home 
visitor  could  now  be  the  coordinator  for  center  activities.    The  Infant-Toddler 
Specialist  brings  \^  the  need  to  complete  the  child  assessments  on  all 
children  under  three  on  time  every  three  months.    One  worker  asks  her  what 
they  should  do  if  an  infant  gets  tired  during  an  a&sessment.     Another  worker 
suggests  that  they*  be  told  the  amount  "of  time  they  should  spend  with  one 
assessment  and  also  suggests  that  they  limit  themselves  to  30  minutes.  They 
get  no  definitive  response  from  the  Infant-Taddler  Specialist.  Another 
worker  then  suggests  that  thd  ^nf ant-Toddler  Sp^cia;.ist  get  the  names  of  all 
day  care  mothers  for  CFFP  children  so  that  they  can  do  assessments  in  the 
Playpen'  homes.     Again  there  is  no  definitive  promise  or  response  from  her  and 
there  is  an  awkward  silence  among  the  workers. 

j;  ^ 

^After  the  meetii^g,  this  wor(ker  has  a  discussion  with  her  co-  | 
workers.    They  note  that  they  are^al]!  still  doing  .all  of  their  own  planning 
for  home  visits  and  the  Center-Based  ;  Program  for  the  families  of  infants  and 


toddlers*    They  are  uncertain  if  this  responsibility  was  to  be  shared  with 
the  Infant-Toddler  Specialist  or  not.    The  home  visitor*  then  jokes  t*hat  she 
cannot  wait  for  an  emswer  and  sits  down  to  begin  to  research  and  plam  for  her 
Center-Based  Progr«un  for  the  month.  ^ 

However,  she  is  interrupted  almost  immediately  by  a  parent  who 
walks  into  the  center  unannounced  with  her  three-year-old  child*    This  mother* 
is  upset.    The  worker  pulls  a  chair  up  for  her  in  her  cubicle  and  the  child  » 
plays  around  the  office,  talking  with  •the  other  workers.     The  parent  talks 
tojc  an  hour  about  her  difficulties  in  managing  her  little  daughter,  how  bad 
she  is  and  how  she  can  only  control  her  by  spanlcing  lier  almost  daily .  The 
home  visitor  tries  to  tal)^  mother  about  her  feelings  about  the  child 

and  other  way6  to  handle  her.    The  mother  wanders  over  to  the  CFRP  Coordinator, 
who  happens  to  be  making  a  phone  call  in  the  room.     He  listens  to  her  at 
length  and  eventually  tells  her  that  she  is  expecting  too  much  from  her 
child.    The  worker  and  her  supervisor  together  suggest  to  the  mother  that  she 
try  talking  to  a  counselor  along  with  her  daughter.    They  agree  to  make  a 
referral  for  her.     After  the  parent  ^.eaves,  the  (::frP  Coordinator  and  the 
worMer  discuss  the  need  to  refer  this  parent  for  help.     He  warns  the  home 
visitor  to  be  careful  not  to  make  this  parent  defensive  about  her  faulty 
relationship  with  her  child.    The  worker  is  glad  that  her  supervisor  was  in 
the  office  to  offer  her  support  and  assistants  during  this  pai;l:icular  encounter. 

Wednesday  is  similar  to  Monday.     However,  on  Thursday  of  this  week, 
the  worker  spends  her  morning  caring  for  children  at  the  parent  center  while 
their  parents  attend  Parent  Study.     From  12  noon  until  about  2  p.m.,  she 
takes  these  parents  and  children  hom^  in  the  CFRP  van.     After  returning 
from  lunch  at  about  3  p.m.,  she  is'  tpQ  tired  tb  make  any  home  visits  and 
therefore  tries  to  do  paperwork  or  monthly  planning.    But  on  Thursday 
afternoons  it  is  tempting  to  relax  bj^  joking  with  other  co-workers,  and 
informally  discussing  families'  problems  and  ways  to  help  them  to^cope. 
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6.2  ^  Those  Who  Are  Served 

6.2.1  The  CPRP  Population  in  St.  Petersburg 

^   There  are  80  families  served  by  CFRP  at  this  site.    These  families 
live  close  to  the  program  of fice~generally  within  a  six-mile  radius.  Many 
live  in  the  housing  project  that  surrounds  the  center.     The  vast  majority  are 
black*     During  Centers-Based  Programs,  it  is  not  difficult  to  get  the  impression 
that  CFRP  is  for  mothers  only.    Some  husbands  or  fathers  were  mentioned 
during  assessment  team  meetings  (see  below).    They  were  discussed  in  terms  of 
how  the^  could  be  encouraged  to  provide  support  to  the  mothers.  Those 
fathers  who  are  involved  are  viewed  by  CFRP  ^s  a  potential,  buttress  to 
women  in  their  child**caring  function.    Many  of  the  families  appear  to  have 
close  ties  to  their  extended  families. 

n 

The  program  serves  working  and  nonworking  mothers,  as  well  as 
those  who  are  in  school— either  part-  or  full-time.     Some  of  these  groups 
appear  to  be'  served  better  than  others.     The  majority  of  the  nonworking 
single  mothers  have  worked  in  the  past  and  are  actively  seeking  full-*time 
employment.     Also,  some  nonworking  parents  are  consideri^^  school  as  an 
avenue  to  eventual  employment  opportunities. 

6.2.2  Those  Who  Were  Studied 

Nine  single  black  mothers  were  part  of  the  ethnographic  study. 
Some  have  no  contact  with  the  fathers  of  their  children;  others  receive  both  ^ 
emotional  and  economic  support  from  them*    The  mothers  range  in  age  from  21 
to  30  years  of  age.     Each  mother  has  between  two  and  eight  children  whose 
ages  range  from  6  months  to  15  years  old.    The  educational  lev^l  of  the 
mothers  ranges  from  ninth  grade  to  two  years  of  junior  college. 

At  the  beginning  of  the  study,  three  of  the  mothers  we^e  non- 
working,  although  they  were  reported  to  be  actively  seeking  work.    Six  of 
tlii  mothers  were  classed  as  "vrorking"  parents — only  three  6f  th^,<Jhowever, 
actually  worked  at  a  job  f tall-time.    The  other*  three  wer,e  in  school  full- 
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*tlffle.    Two  of  these  parents  attended  classes  in  the  morning  only,  but  their 

% 

children  remained  in  day  care  homes  until  late  in  the  afternoon. 

Six  months  later,  only  one  mother  is  still  nonworking,  though  she 
has  taken  steps  to  begin  vocational  training  school*    The  other  two  have 
resumed  work,  both  in  jobs  they  had  previously  held.    One  of  these  mothers 
had  planned  t^  first  get  more  training  in  order  to  get  a  better  job,  but  she 
was^  forced  to  resume  >ier  old  job  due  to  an  economic  crisis  in  the  family. 
One  of  the  parents  who  was  in  school  completed  a  course  of  study  in  a  junior 
college  and  began  anoth|sr  tm-year  progreun  in  a  specialized  health  field, 
which  she*  hopes  will  lead  to  improved  employment  opportunities. 

^e  foriowii^g  are  brief  descriptions  of  the  family  situation  of 
each  of  the  nine  mothers  studied.  One  thing  these  mothers  have  in  common 
is  the  eatly  age  at  which  they  bore  their  first  child — ranging  from  15  to  19. 

Karen  Lane  is  a  29-year-old-mother  of  5  children:  12-year-old 
Susan,  10-year-old  Alice,  8-year-old  Kevin,  6-year-old  Sean  and 
2-year-old  Troy.    Karen  has  never  been  married  and  does  not  receive 
support  from  the  father  6f  her  childrisn.^  Karen  i9  enrolled  in  a 
local  junior  college  in  a  course  in  respiratory  therapy.    She  hopes 
to  work  in  this  field  after  graduation  in  a  few  months'  time. 
■     «  .,  .  > 

Christine  Kelly  is  a  25-year^old  mother  of  3  children:  6-year-old 
Tommy,  4-year-old  David,  and  18-month-old  Jesse.    Christine  has 
never  been  married,  although  she  receives  some  aid  from  the  father 
of  her  youngest  child.    Christine  resumed  an  old  job  as  a  hbtel 
maid  at  the  close  of  the  study,  although  she  would  like  ta  get  a 
better  job  through  further  training  or  education. 

n 

Sara  Lang  is  a  26-year-old  mother  of  3  children:  10-year-old 
Marisa,  6-year-old  Greg,  and  2-year-old  Sam.     Sara  has  never  been 
married,  althoug)^  she  remains  in  contact  with  the  father  of  her 
children.     Sara  is  studying  in  a  local  junior  college  in  the  field 
of  human  services.     She  hopes  to  get  a  good  full-time  job  in  this 
area  when  she  finishes  her  course  of  study  in  approvJjnately  a 
year's  time. 

Lisg^  Crane  is  a  21-year-old  mother  of  two  chil4ren:  5-year-old 
Jason  and  11-month-old  Jacob.    Lisa  has  never  been  married, 
although  she  is  involved  with  the  father  of  her  children.  Lisa 
restxmed  a  job  as  a  factory  v;orker  at  the  close  of  the  study.  She 
had  held  this  job  prior  to  the  birth  of  her  second^  child.    Lisa  and 
her  children  live  in  the  home  of  her  mother. 
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Patricia  NlcKelaa  la  a  23-year-old  mother  of  2  children:  6-year^old 
Nicole^  and  2*year*-old  Kenny.    Patricia  was  recently  divorced  from 
the  father  of  her  children*    Re  pays  child  support  and  the  children 
visit  with  him  regularly*    Patricia  works  part-time  in  a  cafeteria 
in  a  local  public  school*    She  and  her  children  live  in  the  home  of 
her  mother* 


Denise  Normam  is  a  24«>year-old  mother  of  2  children:  5-year-old 
lAura  and  3'-year-old  Lisa*    Denise  is  separated  from  the  father  of 
her  daughters.    She  has  maintained  contact  with  him,  alth6ugh  he 
has  been  in  the  armed  services^  abroad  for  the  period  of .  the  study* 
She  is  employed  as  a  clerk  in  a  bank* 


Theresa  Kent  is  a  26-year-old  mother  of  3  children :  8-year-old 
Tami,  4-year-old  Paul/  and  18-month*old  Johnny,    mieresa  has  never 
been  married,  and  she  is  not  Involved  with  the  father  of  her 
%  children*    Iheresa  works  full-time  in  a  factory. 


Laura  Sintpson  is  a  30-year-old  mother  of  8  children:  15-year-old 
Kent,  12*year-old  Alex,  11-year-old  Michael,  9-year-old  Amanda, 
6-year-old  Richard,  4-year-old  Grade,  2-year-old  Tim,  and  one-year- 
old  Jon.    Laura  is  divorced  from  the  father  of  her  7  youngest  children, 
but  he  reiDains  Involved  with  the  family.    She  is  unemployed,  but  would 

like  to  get  some  vocational  training  so  that  she  can  acquire  a  job.  h  I' 

\\  \\ 

Corey  Martin  is  a  23-year-old-mother  of  2  children:  6-year-old 

Casey #  and  one-year-old  Khonda.    Corey  has  never  been  married,  ^"^"^ 

although  she  remains  Involved  with  the  father  of  her  children. 

She  is  currently  studying  in  a  junior  college  to  become  a  medical 

secretary.    Corey  was  dropped  from  CFRP  in  June  1979. 

-  Of  the  nine  single  mothers  vrh6  were  studied,  two  live  in  the 
homes  of  their  own  mothers.    One  is  temporarily  sharing  her  home  with  her 
sister  and  her  two  children.    ^Flve  live  close  to  their  mothers  or  siblings 
and  receive  advice,  emotional  support  and  child  care  from  them*  "niese 
ties  with  extended  family  appear  to  be  characteristic  of  those  who  eure  served 
by  the  CFRP  at  this  site.    During  one  of  the  reassessment  team  meetings,  for 
-exan^le,  the  mother  of  one  of  the  single  parents  being  assessed  was  present 
at  the  meeting  as  an  agency  representative.    l!hls  was  made  kno%m  to  the  other 
members  of  the  team.    She  was  given  the  opportunity  to  respond  to  and  comment 
upon  the  presentation  of  her  daughter's  case. 
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CFHP  parents  have  a  variety  of  problems  in  meeting  daily  needs. 
These  may  include  problems  with  housing,  money,  i^nd  budgeting,  as  well  as 
problems  with  parenting.    Needs  such  as  child  support  payments,  dental  car<^ 
or  .other  health  care  were  discussed  as  often  as  needs  for  counseling  for  a 
mother  or  child,  tutoring  for  a  child,  or  help  with  parenting  skills. 
For  example,  in  two  of  four  cases  presented  during  one  reassessment  team 
meeting,  housing  and  problems  with  child  support  payments  took  precedence. 
In  the  third,  it  was  recognized  that  the  mother  needed  help  to  realize  her 
own  goals,  as  well  as  to  attend  to  her  parenting  role.     In  6ne  case  only  were 
the  relationship  between  mother  and  child  and  ways  of  handling  a  child's 
problams  of « central  concern. 

Only  one  of  the  nine  families  included  in  this  study  is  considered 
a  multi-problem  family.    This  is  liaura  Simpson,  the  30-yeeu:-old  mother  of 
8  children.     She  is  divorced  and  does  not  work,  although  the  need  for 
further  training  and  employment  is  often  discussed.     This  family  has  many 
problems.     Laura  was  injured  on  a  job  and  reports  constant  back  pains.  She 
also  ha#*^igh  blood  pressure.     Laura  is  in  continuous  conflict  with  her 
ex-husband,  who  lives  nearby.     He  is  said  to  offer  little  practical  support 
to  her  for  the  children,  and  she  believes  that  he  is  constantly  and  deliber- 
ately undermining  her  authority  with  them.     The  two-year-old  child  has  severe 
bowlegs  and  possible  speech  and  he2u:ing  problems.     All  of  the  older  children 
are  reported  to  be  behavior  problems  both  at  home  and  in  school .    The  three 
(Videst  boys  have  been  in  trouble  with  the  law  (one  for  throwing  rocks  at  a 
pregnant  woman).     The  worker  describes  Laura  as  a  mother  who  is  "overwhelmed," 
and  often  feels  herself  unable  to  cope  with  her  life  and  her  children. 

Laura  has  a  pitssive  orientation  toward  life — she  views  her  situa- 
tion as  being  beyohd  her  control.     For  example,  when  first  asked  if  she  would 
participate  in  the  ethnographic  study,  she  hesitated,  but  agreed.     I  later 
learned  that  she  thought  she  wuld  have  to  pay  to  participate. 
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The  majority  of  the  CFRP  parents  appear  to  love  their  children  and 
to  feel  a  genuine  responsibility  to  help  ttfem  grow  and  develop.     Many  are 
anxious  to  know  how  better  to  help  their  children  with  their  school  work  or 
how  to  h^lp  younger  children  succeed  on  developmental  tasks*    Sara  Lang 
developed  'her  own  techniques  to  help  her  slow  learner  with  his  school  work. 
Denise  Norraan  carefully  watched  the  Denver  Developmental  Child  Assessment  done  by 
her  home  visitor,  so  that  she  could  later  help  her  three-year--old  with  these 
tasks. 

Other  parents  consistently  expressed  a  stro^fQ  commitment  to  helping 
their  children  through  the  emotional  turmoils  of  childhood.    Karen  Lane 
stated,  "1*11  be  glad  when  they  get  older  so  that  X  won't  have  to  worry  about 
all  their  little  battles  and  protecting  them  from  the  neighborhood."  Several 
parents  \fTkted  that  they  were  £mxious  that  their  children  know  that  they  were 
available  for  talk  and  comfort  if  needed.    For  instance,  Sara  said  that  she 
was  trying  to  create  a  rel^ionship  with  her  pre-adolescent  daughter  that 
would  help~her  to  feel  free  to  discuss  sexual  matters  before  it  was  too  late. 
She  added,  "When  I  was  a  child,  if  you  talked  about  it,   it  meant  you  were* 
doing-^^tr*^  Ai>other  parent  was  anxious  to  get  continued  counseling  through  a 
CFRP  referral  for  her  son,  who  was  exhibiting  emotional  and  behavioral 
problems.  ^ 

Despite  their  genuine  love  and  concern  for  their  children,  many 
CFRP  parents  have  a  critical  need  for  more  parenting  skills.    The  reassess- 
ment team's  recommendations  frequently  note  that  a  parent  has  genuine 
concern  for  the  welfare  of  her  children,  but  that  she  needs  further  skill  in 
order  to  meet  her  potential  as  a  parent.    These  recommendations  are  generally 
based  on  the  description  of  the  family  given  by  the  home  visitor.     One  parent, 
who  had  been  judged  by  the  worker  and  the  team  to  be  extremely  responsible  an^l 
caring  toward  her  children  but  to  need  further  help  with  parenting,  described 
her  consistent  attempts  to  help  her  children  both  emotionally  and  intellectu- 
ally.    And  it  appeared  that  she  was  having  considerable  success  in  these 
areas.     However,  among  these  descriptions,  she  noted  a  time  when  she  had 
successsfully  got  her  five-year-old  to  stop  sucking  his  thumb  by  taking  him 
to  the  fire  station  and  asking  a  fireman  to  tell  the  child  that  it  was  the 
place  where  thumb-sucking  children  were  burned.     Another  parent,  also  judged 
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to  b*  caring  but  tl  n««d  .kill.,  de.ctibed  how  a  center  activity  group  that 
•he  had  attended  had  helped  her  t9^alize  that  "talking  to  children  can  help 
aa  much  aa  beating  them"  in  getting  them  to  behave. 

On  the  other  hand,  it  ia  uncfommon  that  a  CPRP  parent  specifically 
citea  "help  with  parenting"  as  one  of  the  moat  advantageous  aspects  of 
participation  in  the  program.     Parents  more  often  note  the  program's  system 
of  referrals  to  other  community  agencies  as  a  great  advantage  to  them.  Sara 
said.  "They  let  you  know  what 'a  out  there,  so  if  you  need  them,  you  can  plug 
into  them."    Karen  also  described  how  the  program  had  made  her  ayare  of 
resources  in  the  community.     She  learr^ed  of  educational  programs  for  herself, 
and  ways  to  secure  economic  aid  for  some  of  them.    She  also  credits  the 
program  with  helping  her  with  referrals  to  medical  services  for  serious 
medical  problems,  as  well  as  helping  to  get  counseling  for  her  son.  One 
reason  that  the  system  of  coimunity  referrals  by  CFRP  is  so  much  appreciated 
may  be  that  it  simply  extends  the  network  of  the  extended  family,     it  does 
not  impose  an  a.lien  system  upon  families,  but  rather  augments  one  which  is 
already  a  part  of  their  lifestyle. 
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6.3  The  Weeds  Asaesament  Process 

A  family's  original  assessment  generally  occurs  after  the  family 
has  been  recruited  or  referred.    The  assigned  worker  visits  the  family  and 
interviews  them  informally,  asking  the  family  about  their  situation  and  their 
view  of  it,  their  goals  and  hopes  for  the  future,  and  their  expectations  for 
the  CFRP  program.    The  goals  for  the  family  are  then  prioritized  briefly  in 
the  record.     Information  about  this  initial  needs  assessment  was  obtained 
primarily  from  urorkers  an(|  was  supported,  in  some  cases,  by  brief  entries  in 
the  record. 

This  initial  assessment  is  sometimes  awkward  for  workeVs  because 
it  requires  a  more  strpctured  and  formal  approach  than  they  are  accustomed  to 
taking  with  their  families.     For  example,  one  worker  noted  that  at  this  first 
meeting  with  parents  she  is  required  to  ask  about  plans  to  have  other  children 
and  methods  of  birth  control.     She  commented  that  she  feels  intrusive  asking 
this  question  and  is  most  uncomfortable  in  the  role  of  "inquisitor."  This 
home  visitor's  reaction  is  interesting  because  it  indicates  that  the  ojriginal 
assessment  is  a  break  from  the  casual,  nOifdirective  style  so  characteristic 
of  the  mrkers  in  general. 

There  is  also  a  well-defined  ongoing  needs  assessment  process  in 
St.  Petersburg.     It  consists  formally  of  the  child  assessments  administered 
to  infants  and  toddlers  on  a  quarterly  basis  and  the  monthly  assessment  team 
meetings  described  below.     In  addition,  there  is  a  continuing  informal 
interchange  between  workers  and  parents  that  helps  to  keep  information 
on  needs  current.    This  exchang^  may  take  place  during  regular  home  visits, 
casual  contacts,  or  phone  conversations 

After  the  first  assessment,  the  worker  begins  to  work  with  the 
family  on  an  ongoing  basis — through  home  visits,  child  assessments,  and 
social  service  contacts  when  necessary.     Home  visits  are  to  take  place  twice 
monthly  and  child  assessments  every  three  months.     Home  visits  are  planned 
according  to  a  program  in  child  development,  and  the  child  assessments  are 
supposed  to  measure  this  development.     These  two  activities  make  up  the 
formal  plan  of  the  program.     During  these  activities,  the  worker  can  formally 
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assess  the  needs  of  each  child.    She  can  then  relate  these  needs  to  the 
parent  during  home  visits  and  make  suggestions  for  follow-up  activities. 
In  this  way,  the  developmental  needs  of  each  child  are  to  be  recognized 
and  dealt  with*  ^ 

• 

In  actual  practice,  during  these  planned  activities,  parents 
can  and  do  brln?  up  personal  problems  or  concerns  ab^gt  children  or  family* 
For  example,  in  October,  as  scheduled,  Karen's  worker  did  a« formal  child 
assessment  for  Karen's  two^-year-^old  son*  ,  The  Denver  Developmental  assessment 
tool  was  used,  as  it  is  for  all  child  assessments  in  this  program.  During 
this  visit,  the  worker  also  made  an  appointment  for  a  home  vlsit^^to 
discuss  the  child's  needs  that  the  assessment  may  have  suggested  and  to 
implement  the  home-based  program  for  the  month  of  October." 

As  a  result  of  the  child  assessment,  the  worker  became  concerned 
about  the  child's  language  development— he  didn't  emswer  her  questions,  say 
his  first  and  last  name,  or  name  a  picture  of  a  cat  or  horse*    The  worker 
brought  up  the  child's  speech  with  Karen  during  her  home  visit  in  October 
(language  'development  also  happened  to  be  the  planned  topic  for  October}* 
In  this  way,'  the  worker  attemped  to  combine  her  planned  curriculum  with  a 
need  that  she  perceived  during  the  child  assessment.     In  this  case,  the 
mother  did  not  agree  that  the  child  was  deficient  in  language;  she  gave 
examples  to  the  contrary,  and  the  worker  accepted  the  mother's  assessment. 
She  also,  however,  continued  with  her  planned  program  on  ways  to  help  any 
motfier  enhance  language  development  in  her  toddler. 

During  this  visit,  Karen  herielf  brought  up  certain  concerns  of  a 
social  service  nature--a  common  occurrence,  according  to  workers.    It  is  one 
way  that  the  more  practical  needs  of  the  family  ^e  discussed  emd  met,  if 
possible.     In  this  instance,  Karen  complained  that  she  did  not  like  the  day 
care  mother  assigned  by  HRS,  and  needed  a  change.    Karen  and  the  worker 
discussed  her  reasons  for  not  liking  the  sitter,  and  the  worker  made  sugges- 
tions for  initiating  a  change. 
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6.3.1         The  AssessBtent  Team  Meeting 

An  lnqportent  part  of  the  aeaeesment  process  is  the  assessment  team 
Qfteeting.    It  is,  in  fact,  a  reassessment  meeting:  its  primary  purpose  is  to 
assess  the  continuing  needs  of  families  after  they  have  been  in  the  program 
for  a  period  of  time.    Bach  family  ii  to  be  reassessed  through  this  team 
approach  once  per  year*     (A  worker  can  suggest  that  a  certain  family  be 
reassessed  due  to  an  emergent  need,  but  cases  generally  are  presented  accord- 
ing to  this  rotating  annual  schedule.) 

The  assessment  team  meeting  takes  place  on  the  fourth  Tuesday  of 
every  month,  and  may  last  from  two  to  four  hours.     The  plan  for  this  meeting 
is  to  present  eight  families  at  each  session— two  families  of  each  family 
worker.    In  fact,  fewer  than  eight  cases  are  usually  presented.    For  example, 
eight  cases  were  on  the  agenda  for  the  assessment  team  meeting  in  October.  ^ 
Five  of  these  were  presented  at  the  meeting,  which  lasted  three  hours. 
The  remaining  three  families  mre  carried  over  to  the  next  month.  This 
pattern  indicates  that  some  families  may  be  reassessed  as  infrequently  as 
every  other  year.    According  to  the  case  files  of  the  nine  families  in  this 
study,  for  example,  only  five  ha(|  been  reassessed  during  the  previous  year 
(1979-80). 

The  assessment  team  consists  of  representatives  from  various  social 
service  agencies  in  the  city.    The  agdncies  represented  remain  constant, 
but  some  representatives  change  from  month  to  month.     Other  representa- 
tives are  permanent  figures  on  the  te^un.    The  CFRP  worker  is  recognized  by 
the  team  as  the  person  who  knows  most  about  the  family;  the  other  representa- 
tives, however,  are  quick  to  offer  their  expertise  and  advice.     In  October, 
the  following  agencies  %rere  represented: 

1.     SPCDCO— St.  Petersburg  Economic  Development  Corporation,  which 
helps  low-income  people  and  minorities  begin  small  business 
operations! 

^       2.     Project  Playpen--HRS-licensed  day  care  homes; 

3.  CMS— -Children's  Medical  Services,  which  offers 
services  to  children  with  chronic  illnessesi 


4. 


Comprehensive  Mental  Health***represented  by  the 
family  counselor  who  is  contractually  engaged 
conduct  Parent  Study  for  CFRP; 


5«    Head  Start— represented  by  both  the  social  service 
director  and  the  education  director; 


6.     Pinellas  Opportunity  Council~county  social  services; 


7.     the  Housing  Authority;  and 


8.    Juvenile  Services* 


In  addition  to  these  representatives,  the  four  CFRP  workers  were  present* 
The  CFRP  School  Linkage  Worker  and  the  nurse  for  CFRP  and  Head  Start  were 
present,  along  with  the  new  Infant-Toddler  Specialist  and  the  Parent  Coordin- 
ator for  the  program. 


None  of  the  families  to  be  assessed  were  in  attendance,  though  they 
were  informed  of  the  meeting  and  were  invited  to  attend  and  provide  input^.  A 
worker  explained  that  occasionally  a  family  will  attend,  but  that  this  tends 

td  inhibit  the  discussion  and  the  recommendations*    Families  are  invited 

s 

because  this  is  considered  "the  only  right  thing  to  do."  It  is  consistent 
with  the  philosophy  of  the  program  to  be  open  with  families  and  to  include 
them  in  all  aspects  of  planning*    On  the  other  hand,  it  is  recDgnized  that 


many  parents  will  not  attend.     (Over  the  course  of  this  study^for  example. 


Lt  is  re^g 
Ls  study^f 


only  three  parents  responded  to  the  invitation.)    The  program  is  therefore 
able  to  honor  its  commitment  to  be  nonpk^rnal,  while  agency  representative 
are  able  to  continue  unhindered  in  the  assessment  procdss. 


At  the  beginning  of  the  meeting,  a  handout  was  passed  around. 
This  pamphlet  included  a  stuunary  description  of  all  the  families  to  be 
presented,  each  prepared  by  that  family's  worker*    The  summaries  included 
family  members*  names,  ages,  and  school  placements;  the  jobs,  special  prob- 
lems, needs  and  strengths  of  the  parent(s)  were  also  briefly  described, 
along  with  their  goals.     Each  of  these  one-page  summaries  also  had  a  space 
labelled  "Team  Recommendations,"  where  workers  could  fill  in  the  recommen- 
dations that  the  team  members  made  for  that  family. 

283 


Each  worker  presented  at  least  one  of  her  cases*    These  presenta* 

tions  were  brief — less  than  five  minutes~and  informal:  the  worked  presented 

the  infonnation  in  the  sixminary  and  made  some  brief  additional  comments  if 

s 

desired,  or  updated  a  piece  of  information.    The  worker  then  called  for 
Questions,  comments^  or  recommendations,  which  began  immediately.    The  worker 
provided  feedback  to  contents  when  necessary.    This  d^icussion  took  approxi- 
mately 25  minutes  for  each  case.     It  became  clear  while  observing  this  ^ 
process  that  the  team  approach  was  designed  to  provide  specializes^  input  from/" 
each  agency  and  to  elicit  help  for  the  families  from  the  various  agencies. 

One  case  example  from  thia  meeting  will  illustrate  the  intent  and 
function  of  the  team  approach.    The  family  worker  gave  this  summary: 

Jessica,  age  30,  mother  of  five,  is  very  ambitious  and  is  going 
to  school  full-*time.    As  a  result,  she  has  difficulty  finding  tiine 
to -properly  oianage  her  hom»  and  children*    The  children  have»  some 
medical  and  developmental  problems  (deafness^ and  learning  dis- 
abilities).    Her  husband  is  in  business  for  himself  and  having 
some  problems  with  it. 

Following  this  suminarised  presentation,  the  School  Linkage  Coordinator 
volunteered  that  Jessica  had  not  wanted  her  children  to  continue  in  special 
schools,  and  gave  her  reasons.    The  Project  Playpen  representative  gave  much 
information  about  the-taother^s  past,  her .manner  of  functioning,  and  how  it 
seined  to  affect  her  children.    The  8PCDC0  representativiB  then  suggested  that 
her  agency  might  be  ab,le  to  help  Jessica  to  continue  to  receive  her  Basic 
Oppt>rt unity  tirant  and  that  tl^ey  might  also  be  able  to  offer  help  to  the 
husband's  business  enterprise.    Hie  formal  team  recommendations  to  the  worker 
were  to  provide  support,  ask  Jfssica  ""what  she  wants,**  encourage  Jessica  to 
realize  her  own  goals  while  still  attending  to  the  needs  of  her  children,  and 
.to  get  her  husband  to  relieve  her  of  child  care  duttes  at  times.    The  assump- 
tion is  that  the  worker  will  attempt  to  implement  these  recommendations.  She 
can  also  elicit  the  help  offered  by  the  various  agencies  or  encourage  the 
family  to  do  so.  ^  f 
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Not  all  of  the  cases  elicited  a  discussion  which  focused  entirely 

*  '  .1 

on  the  needs  of  the  mother  or  practical  help  that  might  be  offered  to  the 
family.     For  exeunple,  discussion  of  another  case  centered  upon  the  intellectual 
lags  Qf  a  child  and  his  poor  social  and  emotional*^djustment.    Various  team 
members  (particularly  school  and  counseling  representatives)  dipcussed* ways 
that  the  mother  mi^it  be  helped  to  work  witl\  her  child  in  order  to  help  him 
develop  in  these  eureas.    Agencies  that  might  be  abXfi^to  help  both  mother  arid 
child  deal  with  these  problems  were  also  suggested. 

.The  assessment  teeun  meeting  is  not  intended  as  an  isolated  event-*«- 
a  network  of  %irorker-parent  contacts  is  supposed  to  surround  it.    h  worker  is 
expected  to  visit  a  parent  whci*^i»  to  be  assessed,  prior  to  the.  team  meeting. 
At  this  pre-assessment  team  visit,  the  parent  is  to  he  given  a  chance  tb 
respond  to  her  situation  and  needs  as,  formally  described  by  the  worker. 
She  may  make  any  changes  or  suggestions  that  she  wishes.    The  case  is  then 
presented  at  the  meeting,  as  described  above.    If  the  parent  has  chosen  to 
attend,  she  may  again  provide  input  on  her  situation  and  respond  to  any 
comments  that  are  made.     In  the  days  or  weeks  following  the  meeting,  the  ^ 
worker  is  expected  to  visit  the  parent  again  for  a  post-assessment  team 
visit,  planned  to  provide  feedback.    At  this  time,  the  parent  can  make 
corrections  or  chamge  the  assessment  team  report  that  is  to  be  placed  in 
her  record.     She  is  also  encouraged  to  help  prioritize  her  goals. 

In  fact,  hoyever,  this  plan  is  often  tiot  carried  out  in  its  en- 
tirety.   For  example,  three  parents  who  were  part  of  the  study  were  formally 
assessed  by  the  team  within  the  six-month  period.     In  only  one  case  was  it 
possible  to  observe  the  complete  assessment  team  process  as  it  is  designed^- 
that  is,  there  were  pre-*  and  post-assessnfent  team  visits,  and  the  mother 
was  also*  in  attendance  dtiring  the  team  meeting.     In  the  other  two  cases,  the 
workers  were  unable  for  various  reasons  to  reach  the  parents  for  bq^h  the 
pre-  and  post-assessment  team  visits.    The  workers  mentioned  the  need  to  make 
these  visits,  but  allowed  other  priorities  to*  interfere.    Time  elapsed  and 
the  visits  were  neve^  made,  without  further  comment  from  the  home  visitor- 
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6.3.2         A  Case  Study;    The  Complete  AsseBsment  Team'Process 


ERIC 


Approximately  two  weeks  before  Sara* 8  case  was  to  be  assessed  at 
the  teaa  meeting,  the  worker  visited  her  at  home*     During  this  visit,  Sara 

was  given  the  opportimlty  to  respond  to  the  summary  of  her  case  as  prepared. 

■■■       ♦  * 

The  worker  began  by  going  over  the  recommendations  that  had  been  made  at 
Sara's  last  assessment.    She  asked  Sara  If  some  of  the  problems  discussed  at 
that  time  had  been  overcome,  and  Sara  answered  that  they  had.     It,  Is  Interest-^ 
Ing  to  note  that  one  of  the  principal  recommendations  made  during  the  previous 
assessment  was  to  encourage  Sara  to  become  the  "prtpxer  educatof*"  for  her 
children  (the  two  oldest  were  experiencing  difficulties  in  school).  During 
the  course  of  this  study,  Sara  spoke  often  of  her  efforts  to  help  her  chlldre^ 
with  their  schoolwork  and  her  apparent  success  in  this  area. 

* 

Hie  worker  continued  to  ask  Sara  a  series  of  questions  that  she  had 
formulated  for  the  assessment  wrlte<-up.     She  then  showed  Sara  the  write-up 
and  Informed  her  of  the  date  and  time  of  the  team  meeting.    The  worker 
furthex^  explained  to  Sara  that  she  could  change  the  write-up  in  any  way«  she 
wi^ed,  but  Sara  added  nothing.  «  . 

This  parent  wa^  one  of  the  few  who  chose  to  attend  the  team 
meeting  at  \i^lch  her  case  was  to  be  presented.    She  was  ushered  In  by  her 
worker  and  introduced  to  the  other  agency  representatives.    The  worker  then 
read  the  case  siimmary  that  she  had  prepared.     Based  on  this,  the  team  members 
began  to  ask  Sara  questions  directly,  concerning  dental  work  that  she  needed 
and  the  possibility  for  involving  her  children  in  tutoring  programs  available 
in  the  community.    Sara  responded  quietly  to  these  suggestions  and  inquiries. 
The  representative  from  an  agency  through  which  Sara  was  participating  in  a 
group  counseling  experience  noted  that  Sara  was  quite  active  in  the  group. 
She  further  commented  that  S^ra  was  goal-oriented  in  school,  strong  and 
determined,  and  with  her  "good  attitude  and  hard  work"  she  would  continue  to 
do  well  for  herself  and  her  children. 

After  the  formal  recommendations  (for  follow-up  in  a  particular 
dental  clinic  and  referral  to  a  specific  tutoring  program  in  a  neighborhood 
church)  had  been  made  by  the  team,  Sara  was  thanked  and  excused  from  the 
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meeting.    There  was  no  further  discussion  of  Sara's  situation  after  she  left 

the^iaeeting.    Her  case  presentation  took  15  minutes — approximately  one-half 

the  time  utilized  for  discussion  when  a  parent  is  not  present.    Also^  the 

/ 

nature  of  the  coouBentary  by  representatives  from  the  other  agencies  appeared 
to  be  more  restrained  than  it  had  been  without  a  parent  in  attendance.  After 
th^  meeting,  Sara  expressed  only  some  surprise  at  the  number  of  people  who 
were  present*  ^^^"""^^ 

* 

One  month  after  the  team  meeting,  Sara's  worker  visited  her  at 
hornet    The  purpose  of  this  visit  was  to  p9>vide  feedback  from  the  assessment 
team  and  to  carry  out  a  home  visit  for  the  month.     No  children  were  present, 
although  the  %#orker  planned  a  visit  dealing  with  gross  motor  development* 
THe  first  few  minutes  of  the  hour-long  visit  dealt  with  the  assessment  teah's 
recoB^ndations*    After  this,  the  worker  discussed  ways  in  which  Sara  could 
enhance  gross  motor  development  in  her  18-month-old.    The  two  women  also  got 
involved  in  a  conversation  about  different  career  paths  and  discussed  the 
relative  value  of  Head  Start  for  certain  children. 


The^rief  assessment  team  feedback  that,  the  worker  provided 
during  thirs  visit  was  perfunctory  in  comparison  to  one  other  such  visit  that 
was  observed,  because  Sara  had  been  present  at  the  meeting  and  already  knew 
what  had  been  recommended*    The  n^rker  did  advise  Sara  that  she  had  spoken 
further  with  t;he  CFRP  nurse  about  her  need  for  dental  work.    The  clinic  that 
the  team  had  suggested  was  not  for  people  over  18  years  of  age,  but  the  nurse 
did  have  names  of  dentists  who  would  accept  Medicaid.    The  ntirse  also  knew 
that,  for  this  treatment  and  coverage  Sara  would  have  to  have  all  of  her  teeth 
pulled  first.    This  possibility  had  been  worrying  Sara  ^or  ^ome  time.  U^on 
hearing  this  again,  she  sighed  and  said,  "so  regardless  of  how  I  look,  I  got 
to  be  without  my  teeth."    She  added  that  she  had  two  classes  that  required 
her  to  speak  publicly  and  that  being  without  teeth  would  make  this  embarrass- 
ing and  difficult.    Her  home  visitor  responded  only  that  she  %fould  get  used 
to  it.     Sara  appeared  to  be  depressed,  but  her  offdcia'l  reassessment  for  this 
year  ended  emd  the  home  visit  continued  along  other  lines*     (The  cool  pro- 
fessionalism exhibited^ by  this  worker  in  this  Instance  was  characteristic  of 
her  style.) 
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6*3*3         The  Asisessnient  Team  and  Faunily  Advocacy 


The  actions  taken  and  the  recommendations  made  by  the  assessment 
team  can  sometimes  be  understood  in  terms  of  family  advocacy.    Sometimes  the 
advocacy  function  was  quite  subtle-- characteristic  of  CFRP  at  this  site'*-- but 
was  operative  nonetheless.    For  example,  it  was  agreed  during  one  meeting 
th«^t  Denise's  worker  could  help  her  to  get  much-needed  child  support  allot- 
ments from  her  husband,  a  serviceman  (they  are  separated),  without  resorting 
to  court  action*    Team  members  suggested  a  letter  to  his  commanding  officer 
or  a  petition  to  his  Congressman  for  aid. 

Hie  very  set-up  of  the  assessment  team  may  in  itself  be  a  mechanism 
for  community  advocacy  through  the  solicitation  of  support  for  CFRP  families 
from  other  community  agencies.    During  one  meeting  it  became  apparent  that  a 
local  vocational  school  had  an  outreach  program  whereby  a  social  worker  would 
visit  the  home  of  a  prospective  student  in  an  attempt  to  help  him/her  overcome 
inhibitions  about  beginning  school.    Vpon  learning  of  this,  the  worker  of 
Laura — the  overwhelmed  mother  of  eight  with  great  need  for  further  training 
but  little  confidence— elicited  the  aid  of  this  ^rdgrara  to  help  Laura  qver- 
come  her  fears  about  starting  school.    In  another  instance,  SPED^O  (see  above) 
suggested  they  might  help  a  struggling  husband  in  his  ow^  small  business 
ventures* 

In  general,  the  assessment  team  tries  to  operate  on  the  principles 
of  family  advocacy.    However,  at  times  this  role  is  not  fully  developed.  For 
example,  during  the  discussion  of  one  case  the  presenting  wbrker  disclosed 
thAt  a  five-year-old  child  had  been  tested  by  the  public  school  system  and 
found  to  be  marginally  retarded.    This  had  not  been  the  opinion  of  the  Head 
Start  staff,  although  developmental  lags  had  been  noted.     Since  Head  Start 
had  been  unaware  that  the  child's  family  was  with  CFRP,  neither  the  worker 
nor  the  mother  was  made  aware  of  the  possible  developmental  problems* 

Various  members  of  the  teeuft  suggested  that  the  judgment  of  border* 
line  mental  retardation  might  be  incorrect-- in  particular,  that  it  might  be  a 
result  of  the  testing  situation.     (In  fact,  when  the  SPEDCO  representative 
asked  if  there  was  a  "cure"  for  borderline  mental  retardation,  one  counselor 
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answered,  "That  depends  on  who  is  doing  the  testing.")    Hie  consensus  was 
that  the  child  faight  not  be  retarded,  and  that  this  information  sKould  not  be 

^^^^  c» 

shared  with  the  mother  until  precise  clarification  was  received  from  the 
school. 

Thus,  the  team  noted  its  doubibs  about  the  validity  of  this  poten- 
tially damaging  diagnosis.    Nonetheless,  only  vague  recommendations  were  made 
to  the  worker  to  follow  up  on  the  school's  tests  and  to  make  the  proper 
referrals.    If  the  team  had  played  a  full  advocacy  role,  there  might  have 
been  a  recommendation  for  further  testing  by  a  carefully  chosen  agency, 
perhaps  one  represented  on  the  team.    Read  Start  personnel  might  also  have 
reconmended  that  the  school  staff  be  approached  for  more  than  simple  "clari- 
fication" of  their  judgment. 

6.3.4         The  Assessment  Tea«»  CFRP,  and  Confidentiality 

Thm  way  in  which  family  privacy  is  protected  during  assessment  team 
presentations  helps  to  define  CFRP  at  this  site  and  underscores  its  uniqueness 
in  relation  to  other  community  agencies.    The  workers  axplained'^that  it  is 
understood  among  them  that  there  are  limits  to  the  information  about  families 
that  can  be  divulged  to  other  agencies.    At  times,  the  families  themselves 
set  these  boundaries.     ?Kt  other  times,"  one  worker  noted,  "you  just  sense 
from  parents  what  is  too  much."    Team  representatives  a^  also  expected  to 
understand  that  the  information  gained  in  the  meeting  is  not  to  be  used  as 
official  information  nor  used  against  the  families.    For  example,  MRS  is  not 
to  tise  such  information  to  deny  eligibility  for  aid. 

* 

One  worker,  asked  specifically  if  she  felt  the  assessment  process 
to  be  an  effective  one,  gave  an  interesting  answer  that  expresses  much  about 
the  CFRP:  . 

Hie  process  d6es  work  sometimes  to  clearly  s#t  a  course  of 
action  for  parents,  though  representatives  from  other  agencies 
don't  always  understand  that  you  can't  force  a  plan  on  people. 
They  do  it  in  their  own  time  when  the  titne  is  right  (emphasis 
mine].  •  .  •  Others  often  don't  see  the  different  focus  of  CFRP 
and  will  sometimes  push  for  more  information  because  it  seems 
relevant.    They  don't  realise  that  CFRP*always  works  from  the 
perspective  of  the  family  and  thus  will  not  discuss  more  than  the 
family  would  want. 
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This  wrker  further  emphasised  that  It  is  sometimes  difficult  to  tactfully 
"put  off"  another  teala  member  who  is  doing  too  much  prol^ing:  "We  don^t  want 
to  alienate  a  cocnaunity  agency." 

6.3.5         The  Assessment  Team  and  Access  to  Community  Services 

Thm  assessment  team  is  the  agency  structure  for  providing  access  to 
other  community  services  for  CFRP  parents.    Through  this  process,  agencies 
became  aware  of  the  problems  of  participating  families,  and  parents  are 
*  advised  of  the  existence  of  other  agencies  that  might  help  them  with  their 
problems. 

In  spite  of  this  significance,  many  parents  are  either  unaware 
of  the  assessment  team  or  totally  uninterested  in  it.    No  one  specifically 
mentioned  the  team  meetings  as  a  significant  advantage  of  participation  in 
the  program.    Even  those  parents,  such  as  Sara  or  Karen,' who  thought  the 
program's  referral  system  was  important  did  not  understand  that  some  of  these 
referrals  were  a  direct  result  of  their  case  presentation  at  the  team 
meeting. 

Some  of  the  workers  feel  that  the  assessment  team  meeting  is  a 
time-consuming  monthly  eve^t  that  may  not  be  worth  the  effort.  Further, 
the  write-ups  that  they  are  expected  to  prepare  on  each  family  prior  to  the 
meeting  are  considered  to  be  a  nuisance.    And,  as  already  noted,  in  most 
instances  the  %iorkers  did  npt  consider  the  pre-  and  post-assessment  team 
visits  worth  making,    l^ree  study  families  were  assessed  over  the  six-nu>nth 
period,    llierefore,  six  pre-  and  post-visits  were  to  have  been  madei  of 
these  six,  only  three  actually  took  place  and  two  of  these  were  a  brief  part 
of  a  regular  home  visit. 

On  the  other  hand,  there  were  instances  when  the  team  approach  was 
effectively  used  to  aid  a  family.    Stephanie  once  learned,  between  meetings 
but  from  an  HRS  team  member,  that  one  of  her  parents  had  better  document  her 
continuing  search  for  employment  immediately  or  risk  losing  Playpen  day  care 
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for  hor  children— •oraethlhg  which  she  vitally  heeded  to  continue  coping  with 
her  large  faiaily.    This  Information  was  exchanged  "off  the  record"  between 
the  two  workers.    The  HRS  representative  knew  of  this  CFRP  family  and  its 
needs  through  her  participation  on  the  team. 

The  re-assessment  team  is  a  significant  part  of  the  CFRP  at  this 
Bite.    TtiiB  being  the  case,  one  wonders  why  parents  are  at  best  only  dimly 
aware  of  it  and  workers  are  often  ambivalent  about  their  responsibility  to 
the  process  (i.e.,  write-ups,  recordkeeping,  extra  home  visits,  maintaining 
,  civil  relationships  with  other  agencies).     It  is  possible  that  CFRP  is  so 
focused  on  its  own  families  and  on  doing  things  tl^eir  way  that  the  team 
approach  actually  threatens  this  basic  tenet:     if  other  agen<<es  can  take  the 
expert's  role  each  month,  then  the  trust  between  the  workers  and  their 
families  may  be  undermined.    Hhim  supportive,  nonpaternal  relationship  is  one 
of  the  defining  features  of  CFPP,  and  the  assessment  team  may  violate 
this .mutuality. 


w 


23, 


|er!c 


291 


6.4 


Ptogyam  Activitie«:  If  The  Parent  Knows »  The  Child  Grws 


nie  child  developoient  progrem  and  the  parent  education  program  are 
intricately  interrelated  in  St.  Petersburg's  CPRP.    The  basic  objective  is 
to  provide  the  parent  with  activities,  techniques »  and  suggestions  she 
can  use  with  her  child  to  improve  their  interactions  and  thus  enhance  the 
child's  emotional  and  intellectual  development.     In  philosphy  and  practice, 
the  child  development  pr^^am  and  the  parent  education  program  are  one  and 
the  sanse.    The  philosophy  seems  to  be,  "Teach  the  parent,  so  that  the  child 
may  learn."    One  worker  explained  that  years  earlier  they  had  attempted  to 
%#ork  directly  with  children  on  a  consistent  basis.    However,  a  directive  from 
Washington,  as  well  as  their  own  awareness  that  mrking  with  a  child  a  few 
times  a  month  could  do  little  good,  caused  them  to  change  their  focus  from 
child  to  parent. 

The  various  %forkers  feel  differently  about  this  %forking  philo- 
sophy.    One  worker  noted  that  the  atten^t  to  teach  the  child  through  the 
parent  is  intended  to  reach  the  child  more  effectively  and  have  greater 
impact.     But,  she  added,  "You  never  know  if  the  parent  ever  works  with  the 
child  at  all  after  you  leave."    However,  she  then  pointed  to  a  two- and- a- half- 
year-old  playing  in  the  Parent  Center  and  said,  "I  can  tell  with  him, 
though.  .  .  .  His  mother  does  apply  what  I  tell  her.    He  can  count,  and  he 
knows  his  phone  number  and  his  whole  name." 

Another  worker  pointed  out  that  when  visits  were  fully  child- 
centered,  the  paittem  was  that  the  "teacher"  would  arrive,  and  the  parent 
%ft>uld  go  off  and  leave  her  alone  with  the  children.    She  felt  that  parents 
used  her  as  a  babysitter  or  thought  they  iirere  not  supposed  to  be  around  for 
the  session  between  "teacher"  and  children «    This  worker  still  feels  free  to 
use  a  variety  of  methods  with  families,  particularly  problem  families.  She 
may  teach  the  parent  how  to  interact « more  constructively  with  her  childi  she 
may  show  the  parent  through  tbe  child;  or,  she  may  model  for  the  parent, 
working  alone  with  the  child  'in  front  of  the  parent,    l^e  worker  was  observed 
to  employ  all  three  methods  with  the  multi-problem  parent,  Laurai  in  other 
families,  however,  she  mrked  strictly  ,by  teaching  the  parent. 
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6.4.1         Home  Visits 


In  gsnsral,  thsn,  the  child  development  program  is  delivered 
through  the  vehicle  of  the  parent.    Ihe  basic  curriculum,  as  described  above, 
is  delivered  to  the  parent  by  the  home  visitor,  during  her  routine  visits. 
These  home  visits  are  planned  to  take  place  two  times  per  month i  in  reality, 
they  take  place  about  oUce  a  month^^cause  of  delays  or  cancellations  by 
the  worker  or  the  parent.    The  workers  do  not  have  a  regular  biweekly 
appointment  time  with  each  family,  but  rather  schedule  each  home  visit 
individually* 

Although  the  child  development  progz'am  is  essentially  a  parent 
education  program,  the  home  visitors  do  at  times  naturally  include  children 
In  the  activities  if  they  happen  to  be  present'.    Visits  are  also  often 
divided  between  child  development  and  social  service  matters,  although  a 
chJLld  development  focus  is  attempted  by  workers  as  a  part  of  every  planned 
home  visit*    Depending  on  the  Interests  and  inclination  of  the  individual 
mother,  child  divelopment  takes  up  25  to  50  percent  of  each  visit,  ^metlmes 
the  worker  presents  her  formal  program  throughout  her  hour- long  visit,  and  a 
discussion  of  family  needs  is  Interspersed  throughout*    Other  times,  ^e 
parent  education/child  development  program  is  presented  first,  and  then 
either  the  worker  or  the  parent  brings  up  social  service  issues  for  the 
latter  part  of  the  visit* 

The  workers  explained  that  they  are  consistently  attempting  to 
move  away  from  a  focus  on  family  needs  and  to  place  primary  emphasis  instead 
on  child  development,  but  that  family  needs  continue  to  intrude*    One  worker 
explained,  *'We  are  still  trying  to  cut  down  on  social  services,  but  we  fit 
them  in  when  we  have  to*"    The  decision  to  change  the  focus  in  this  way  was 
made  at  the  program  level* 

It  is  also  a  policy  of  all  the  workers  td  encourage  independence  in 

all  their  families.  For  social  service  needs,  for  example,  they  give  parents 

the  Information  they  need  to  follow  Up  and  obtain  services  for  themselves. 

If  parents  do  not  do  so,  then  the  home  visitor  may  make  the  initial  contact. 

If  this  proves  to  be  unsuccessful,  then  the  referral  or  follow-up  may  never 
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hm  nad«.    The  rationale  la  twofold  s  failure  to  fo^ow  through  la  taken 

as  an  Indication  that  the  family  doea  jot  really  want  the  service  (e.g.,  job, 

school.  Child  care);  and  program  dependence  must  be  discouraged. 

Although  the  workers  regard  child  development  as  the  focus  of  home 
visits,  most  parents  seem  only  to  tolerate  the  child  development  material 
offered  to  them  during  home  visits.    On  the  other  hand,  they  truly  appreciate 
the  other  services**ref errals  for  health  needs  or  other  family  problems,  and 
personal  advice  and  information  from  a  long-term.  Interested  friend.  Parents 
did  consistently  ci^te  what  appear^a^^to  be  token  appreciation  of  the  child 
developmbent  focus  of  the  program:    when  asked,  all  parents  indicated  that 
they  found  it  to  be  helpful.    Some  were  able  to  give  specific  examples  of  how 
it  had  helped*    For  example,  Lisa  stated i 

At  first  I  thought  it  was  a  lot  of  garbage  .   .  . 
but  now  I  understand  what  it's  about.  ...  I  read  those 
handouts  that  they  give  you  and  they  work  pretty  well*  •  •  •  , 
Like  they  said  don't  talk  baby  talk  to  them,  and  I  used 
to  always  do  that.    Now  I  don't,  and  it's  like  he's  trying 
to  talk  back  .  .  .  and  when  I  talk  to  him,  he  watches  and 
always  grabs  at  my  mouth. 

Nonetheless,  most  parents  had  to  be  specifically  asked  about  the 
value  of  the  child  development  program.    Few  volunteered  this  aspect  as  the 
most  helpful  part  of  their  participation.    Sara  was  one  of  the  most  positive 
about  this,     saie  described  child  development  relative  to  the  other  services 
that  she  receives  from  the  programs 

Everything  Interacts.  .  .  .    For  example,  the  child 
assessments  help  me  to  know  %ihat  to  try  with  Sam.    Hien  ^ 
if  there  are  problems,  I  can  have  a  referral  or  just  talk 
about  my  probleins  with  other  parents  at  Parent  Study. 
Everything  Interacts  to  help  me  with  my  family. 

P^rmnX^TtjiS^f^l^pmtmi  The  Content  of  Home  Visits 

There  is  a  formal  plan  for  all  home  visits:  a  topic  in  child 
development  is  selected  for  each  month,  and  an  activity  in  support  of  that 
topic  is  planned  for  that  month's  home  visits.    This  agenda,  newly  formulated 
by  CFRP  staff  at  the  beginning  of  the  1980-81  school  year,  provides  a  common 


fraiMwork  for  visits  made  by  different  workers.    The  home  visitors  themselves 
ere  the  principsX  plahners  of  activities  for  the  home  visits,  although 
there  is  supposed  to  be  some  consultation  with  the  new  Infant-Toddler  Special- 
ist.    Initial  direction  and  formal  approval  for  1:he  home  visiting  routine  is 
provided  by  the  CFRP  Coordinator,  and  activities  are  discussed  during  weekly 
staff  meetings.     (As  already  noted,  a  variety  of  social  service  issues  may 
cciie  up  around  the  common  element  of  parent  education.) 

.  Language  development  was  the  topic  chosen  for  November,  ahd  puppet- 
making  was  the  planned  activity.     Each  worker  helped  parents  make  hjknd 
and. finger  puppets  during  home  visits  and  briefly  instructed  parens  in 
how  they  could  use  these  puppets  to  enhance  language  development  |.n  their 
children.    Workers  also  gave  out  handouts  on  language  development  and  puppet 
play  for  parents  to  put  in  their  parent  manuals,  looseleaf  notebooks 
supplied  by  the  program.    The  topic  for  December  was  social  ^d  emotional 
development — it  was  hoped  that  Christmas  activities  could J^C^f^^md  con- 
structively within  the  context  of  the  family  so  that  the  social-emotional 
development  of  the  child  could  be  focused  upon  by  the  parents.    For  the 
December  home  visits,  the  workers  helped  or  instructed  the  parents  in 
making  Christzoas  tree  ornaments.     They  also  left  handouts  for  the  manual  on 
Christmas  activities  in  the  home,  holiday  safety,  and  making  tree  ornaments. 

Descriptions  of  two  home  visits  will  illustrate  how  the  November 
puppet-making  activity  was  introduced  to  two  parents  by  two  different 
viorkers.    The  two  visits  functioned  somewhat  differently,  although  the  basic 
activity  was  the  same,  as  was  the  expressed  purpose  of  the  visit. 

At  the  beginning  of  Pat's  visit  to  Sara,  a  26-year-old  mother  of 
three,  only  Sara  herself  was  present.  This  was  a  formal  visit— the  worker 
began  by  explaining  the  purpose  of  the  visit  to  Sara  (language  development 
through  puppet  play) •  She  gave  her  handouts  for  her  parent  manual  on  this 
subject,  and  she  outlined  the  entire  year's  curriculum  for  Sara  before  she 
began  tji^,planned  activity.  She  then  supplied  Sara  with  all  the  materials 
for  ma^ng  the  puppet  and  encouraged  her  to  make  it.  Sara  did  so  obediei^tly, 
shining  some  embarrassment  about  her  inability  to  cut  out  patterns  well 
(••I'm  no  better  than  Sam  at  this").    The  worker  was  quietly  supt>ortive  and 
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•ncottragingf  urging  hmr  to  p«rsttv#r#.    Vlhan  Sara  quastlonod  Pat  dlractly 
about  tha  purpoaa  of  tha  puppata,  tha  workar  Mnivarad,  "Thay  can  ba  uaad  to 
atlaulata  languaga  in  a  playful  mannar,"  and  "Thay  can  ba  uaad  aa  a  faal 

thing  •  •  •  to  touch  and  to  Imltata  aounda*" 

Aftar  about  30  mlnutai  of  thla  hour-long  vlalt,  Sam  waa  brought 
hofiia  by  hi  a  babyalttar.    Ha  walkad  in  and  ayad  tha  workar  akaptlcally.  Sha 
smllad,  talkad  with  hlra^  and  told  hlra  that  hla  tnothar  waa  making  aomathlng 
I       for  hla.    Sara  ahook  har  haad  and  mumblad^  "Ha* a  afraid  of  puppata."  Un- 
1       dauntad#  tha  mrkar  plckad  up  a  small  flngar  puppat  and  began  to  wlggla  It  at 
I       Sara.    Ha  bagan  to  cry,  thraw  tha  puppat  down,  and  walkad  Into  anothar  room. 

'Shm  workar  aald  qulatly,  "Ha*  11  get  uaad  to  It."  Sara  amlled  at  Sam  affection- 
ately. 

At  one  point,  Sara  atoppad  what  aha  waa  doing  to  place  Sara  on  hla 
potty,    'ttim  workar  uaad  thla  event  to  Initiate  an  approximately  10-oilnute 
dlscuaalon  of  toilet  training.    She  brought  up  auch  thlnga  aa  the  value  of 
Imitation,  and  the  fact  that  children  are  ready  to  train  at  different  agea 
and  will  do  It  at  different  ratea. 

Mhen  the  older  children  came  home ^  the  worker  casually  aaked  them 
about  achool,  and  they  expreaaed  aome  Inter  eat  In  what  their  mother  waa 
doing.    Before  leaving,  the  worker  aald  her  next  vlalt  would  deal  with 
languaga  and  aounda,  and  attempted  to  aet  up  an  appointment.     Sara  aaked  if 
Sam  ahould  be  there.    Thm  worker  anawarad  that  thla  waa  not  neceaaary,  but 
Sara  reflected  that  If  the  vlalt  waa  about  aounda  they  ahould  aet  It  for  a 
time  when  Sam  would  be  home. 

In  abort,  thla  vlalt  waa  very  much  focuaed  on  the  parent  and  on  the 
taak  at  hand,  with  a  ahort  axcuralon  Into  a  different  child  development 
laaue~tollet  training.    Only  one  family  need  came  up  during  thla  vlalt. 
Sara  mentioned  that  aha  had  to  change  Sam*  a  altter  becauae  the  other  one 
had  atarted  drinking,  but  thla  waa  not  puraued  by  the  worker. 
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When  Eva  paid  her  November  call  on  Lisa,  a  21-year-old  mother  of 
two#  f ive-xnonth-old  Jacob  was  the  only  child  at  hqme.    Eva  carried  out  the 
planned  activity  of  showing  Lisa  how  to  make  a  puppet.    During  the  visits, 
Eva  repeatedly  held  the  baby  and  played  with  him  with  the  puppet  she  had 
made,  ostensibly  to  show  Lisa  how  to  use  the  puppet  to  stimulate  language. 
For  example,  she  pointed' out  that  the  baby  was  at  an  age  when^he  would  be 
fascinated  by  faces  and  that  the  puppet  could  thus  be  used  to  capture  his 
interest*     She  showed  Lisa  how  she  could  place  the  puppet  on  the  baby's  foot, 
too,  amd  attempted  to  explain  the  benefits  of  doing  this*    She  also  suggested, 
aunong  other  things,  that  Lis^Aitry  sticking  her  tongue  out  at  Jacob  or  making 
other  faces  at  him  to  see  if  he  would  imitate  them* 

Throughout  all  these  suggestions,  both  mother  and  worker  interacted 
with  the  infamt  constantly,  both  obviously  enjoying  him  and  delight^g  in  his 
responsiveness*  (According  to  the  worker,  "This  child  reacts  from  the  top  of 
his  head  to  the  tips  of  his  toes  *  *  *  he  is  impossible  to  ignore*")  In 
short,  this  visit  was  devoted  to  showing  the  mother  how  to  stimulate  language 
in  her  infamt  through  various  planned  activities,  and  both  worker  and  n^other 
^sppnt  a  cheerful  hour. during  which  they  enjoyed  and  played  with  the  infant* 

The  home  visit  curriculum/  as  well  as  the  Center-*Based  Program,  are 
designed  primarily  to  meet  the  developmental  needs  of  infants  and  toddlers* 
As  a  result,  the  workers*  interest  in  children  of  Head  Start  or  school  age  is 
much  mo^  general*    This  is  especially  true  of  Eva  and  Pat,  who  are  sharply 
focused  on  the  needs  of  the  yoiing  children*     Janice  and  Stephanie,  on  the 
other  hand,  tend  to  include  all  the  children  in  the  household  during  their 
visits  if  it  is  possible* 

During  ^one  of  Eva's  visits  Christine,  all  three  childi;-en 

were  at  home  (Jesse,  18  months;  David,  four  and  in  Head  Staift;  Tommy,  six)* 
The  worker  played  buttoning  and  counting  gauaes  with  Jesse  to  entertain  her 
while  Christine  made  a  Christmas  tree  ornament  under  the  worker's  direction*. 
Both  the  older  children  exhibited  intense  and  constant  interest  in  what  their 
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mother  was  doing.    They  told  her  how  to  cut  and  paste  and  volunteered  suggest 
tions  on  decorating,    Christine  was  generally  unresponsive  to  their  continued 
inte^rest.    After  the  visit,  the  worker  said  that  had  she  known  the  boys  would 
be  home  from  school,  she  would  have  arrived  with  a  planned  activity  for  them; 
since  she  had  not  known,  she  was  caught  with  nothing  for  them  to  do.  She 
added,  "Those  boys  really  do  hang  around*   •  •  •  I  hestiate  to  get  between 
parents  and  children  and  take  the  parentis  role,  but  I  really  felt  she  oiight 
to  tell  them  to  go  out  and  play." 

On  the  other  hand,  workers  will  sometimes  take  advantage  of  the 
time  when  parents  are  carrying ^out  the  planned  activities  to  discuss  the 
problems  of  older  children  in  the  family.     For  example,  while  Laura  was 
wrking  on  her  activity,  the  worker  took  the  opportunity  to  ask  her  about  the 
performance  and  behavior  of  various  of  her  children  at  school.    To  all  of  the 
worker's  questioM  about  each  child,  Laura  responded  that  they  were  not  doinig 
well  in  school,  were  having  behavior  problems,  were  repeating  a  year,  and  so 
forth.    This  discussion  on  the  children's  problems  came  to  a  close  with  , 
Karen  stating,  "If  I  had  to  do  it  again,  I  wouldn't  have  al^  these  children. 
If  I  ever  come  back  [in  another  3:'d  like  to  do  it  as  a  rock."  To 

this,  the  worker  responded  sotti^  and  supportively ,  "It  will  all  work  out  in 
the  end,  Laura." 

Also,  based  on  observations,  I  do  not  doubt  that  some  of  the 
children \n  Laura's  family  enjoy  the  extra  attention  and  playtime  they  get 
when  the  worker  visits  them.    Laura  appears  to  listen  selectively.     She  is  a 
passive  listener  much  of  the  time,  but  at  times,  when  she  seems  to  be  over- 
whelmed by  a  particular  problem  or  crisis  (such  as  the  behavioral  difficulties 
of  her  older  boys) ,  she  will  take  an  active  part  in  the  discussion  and 
volunteer  much  inYormation.     (At  these  times,  she  se^s  to  view  the  worker  as 
a  friend,  if  not  one  who  has  any  real  power  to  affect  her  situation  in 
life.) 

Family  Differences  and  Individualized  Treajtment 

The  home  visitors  are  friends  with  their  parents.     Workers  and 
families  are  originally  brought  together  on  a  random  basis, ^but  this  does  not 
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preclude  a  change  of  mrkers  should  a  problem  develop  over  time.  Several 
workers  explained  that  personality  differences  are  considered  if  a  worker  has 
difficulty  establishing  rapport  with  a  family  after  persistent  attempts  to  do 
so.    Also,  if  racial  differences  appear  to  be  creating  a  problem  for  a 
family,  a  switch  %#ill  be  made.     One  worker  cited  one  example  when  a  black 
family  was  cheuiged  to  a  black  worker  for  this  reason.     She  also, noted  that 
this  change  did  not  seem  to  resolve  the  problem. 

Generally  the  workers  appear  to  maintain  warm,  supportive  relation-^ 
ships  with  their  f€unilie8«    Differences  in  education,  age  and  ethnicity  seem 
to  have  littlje  intact.     Each  home  visitor  works  hard  to  be  a  friend  to  her 
families.    This  is  the  basis  of  the  worker^parent  relationship  and  the 
groundwork  for  what  the  workers  atteiqDt  to  accomplish  in  the  area  of  parent 
education.    Nonetheless,  it  is  interesting  to  note  that  tne  professional 
nature  of  tlie  relationship  is  always  maintained  in  the  address  system:  the 
worker  is  always  "Hiss  Pat"  or  "Miss  Smith,"  while  the  mother  remains  "Lisa," 
"Karen,"  or  "Cory." 

Because  workers  and  parents  are  friends,  CFRP  treatment  is  less 
stand2u:dized.    The  workers  ^tailor  the  program  to  each  family,  based  on  the 
family's  traits.    For  example,  Karen  and  Patricia  both  have  Janice  as  their 
family  wonker.    Janice  is  6n  friendly  terms  with  both  mothers  and  has  known 
both  families*-*-as  friend8-<"f6r  some  years.    Yet  her  home  visits  to  the  two 
mothers  are  very  different,  because  Karen's  family  and  Patricia's  faunily  are 
different. 

Karen^is  strongly  goeJ.-oriented,  a  determined  person  with  strong 
ideas^bout  how  to  achieve^er  goals.     She  has  five  children,  ranging  in  age 
frcm  two  to  twelve,  %diom  she  manages  firmly,  primarily  through  brief  directives. 
During  home  visits,  Karen's  t%«o--year-old  is  usually  not  at  home,  as  he  stays 
in  day  care  until  late  in  the  afternoon.    Often  some  of  the  older  children 
are  present,  but  they  are  not  included  in  the  activity — Janice  greets  them 
casually,  and  Karen  sometimes  interrupts  the  visit  for  a  monent  to  call  out  a 
demand  or  a  directive.    The  home  visit,  then,  is  generally  parent-centered . 
The  worker  sits  and  converses  with  Karen,  carrying  out  her  planned  agenda; 
since  the  toddler  is  not  home,  Janice  cannot  work  with  him  directly. 
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Each  of  Janice's  home  visits  to  Karen  is  about  equally  divided 
between  child  development  and  social  service  needs.    Karen  is  rather  passive 
during  Janice's  child  development  presentation;  in  effect,  Karen  listens  to  a 
"lecture"  by  Janice.     In  Nqvember,  for  example ,  the  "lecture"  was  about 
puppet  play  and  other  types  of  parent-child  interaction  that  can  benefit 
language  development  in  toddlers.    Karen  is  more  interested  in  meeting  the 
practical  needs  of  her  family,  and  she  takes  an  active  part  in  discussing 
those  needs. 

Another  CFRP  mother,  Patricia,  has  two  children,  aged  two  and  six. 
Janice's  home  visits  to  Patricia  are  marked  by  the  amount  of  time  spent 
working  with  both  mother  and  children  together.    During  the  November  vi,sit, 
for  example,  Janice  kept  up  a  rtinnlng  conversation  with  t:wo-year-old  Kenny. 
Both  Patricia  and  Nicole,  the  older  child,  were  amused  by  this  "conversation" 
and  there  was  frequent  and  spontaneous  laughing  and  hugging  between  mother 
and  children.    The  worker  ihvolved  Nicole  by  showing  her  "how  to  help  teach 
Kenny  to  talk"  by  using  the  puppet  she  had  brought  for  that  purpose  4  Nicole 
was  interested  and,  although  she  was  not  the  focus  of  attention,  seemed  to 
enjoy  herself.    Characteristically  for  this  family,  the  visit  was  child- 
centered—parent  education  occurred  through  modeling.    The  worker  provided 
Information  and  interpretation  to  the  mother  casually  as  she  interacted  with 
the  children.    According  to  Patricia,  "The  children  really  love  to  see  Miss 
Janice  come — she's  good  with  them.    She  knows  what  to  do." 

Further,  few  family  Heeds  and  social  service-related  matters  are 
discussed  during  home  visits.    Patricia  rarely  brings  them  up.    She  has  indi- 
cated that  she  does  not  view  these  things  to  be  part  of  the  concern  of  the  CFRP 

Why  do  these  striking  differences  exist  in  the  same  program,  with 
the  same  worker?    The  answer  helps  to  define  the  CFRP  at  this  site:  the 
worker,  as  a  friend,  relates  to  the  mother  in  her  way  and  in  the  natural 
style  of  the  family.    Karen  is  more  comfortable  discussing  family  needs. 
Since  no  arbitrary  system  is  imposed  by  CFRP,  this  is  not  a  problem  for  the 
worker,  %iho  is  also  interested  in  helping  Karen  reach  her  goals.    In  addition, 
Karen  and  her  children  interact  in  an  authoritarian,  nonverbal  manner.  The 
nature  of  the  family  dynamic  therefore  makes  it  more  natural  for  the  worker 
to  introduce  her  child  development  material  solely  through  the  parent  and  to 
instruct  her  as  to  its  use  with  the  children. 


Patricia  and  her  children,  on  the  other  hand,  are  naturally  in 
open  communication  with  each  other*    Janice  simply  plugs  into  this  dynamic* 
It  also  appears  that  over  the  years,  she  has  encouraged  it  and  watched  it 
flourish.    PttPther,  it  seems  that  the  <nistom  of  bringing  up  family  problems 
and  needs  during  each  visit  has  simply  never  begun  with  this  family.  The 
intense  paurent-child-worker  interaction  that  goes  on  Reaves  little  time  for 
such  discussion. 

In  short,  the  nature  of  CFRP  allows  the  parents  to  define  the 
program  for  themselves*    The  different  needs  that  emerge  originate  with  the 
families.     It  is  these  self*-def ined  needs  and  this  fodus  that  create  the 
variety  of  experience. 

Friends  and  Professionals:  Relations  with  Ffunilies 

differences  in  personality  and  style  on  the  part  of  the  family 
workers  also  account  for  some  variation  in  program  treatment  between  families. 
The  workers*  individual  styles  range  from  cool  professionalism  to  sisterly 

comraderie.     Pat,  for  example,   is  most  professional  in  style  and  tends  to 

i 

present  her  planned  program  tb  a  pcurent  during  a  home  visit  regardless  of  the 
parent's  mood  or  the  tenor  of  the  household  at  the  time.     (On  the  other  hand, 
other  workers  will  note  the  lack  of  receptiveness  of  a  parent  to  a  long, 
planned  home  visit  and  leave  after  ten  minutes*) 

Stephanie  is  generally  hesitant  to  offer,  too  much  direct  advice  to 
parents  on  parenting  and  child  development  for  fear  of  being  intrusive  or 
meddlesome.    With  pne  parent,  Denise,  she  is  particularly  reluctant  to 
introduce  too  much  parent  education  material  because  she  feels  Denise  to  be 
an  already  over-*anxiou8  and  pushy  parent.    She  fears  that  her  added  instruc- 
tion might  make  Denise  overly  conscientious  in  her  efforts  to  help  her 
children  advance.    She  instead  tempers  her  formal  program  to  this  family  with 
much  supportive  warmth  for  Denise  and  quiet  affection  for  the  children. 
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Stephanie's  effectiveness  at  the  level  of  support  Is  primarily  a  * 
inatter  of  personality.    By  sheer  force  of  energy  and  will,  she  seems  to  be 
fairly  successful  in  overcoming  differences  In  race«  age#  Income*  and  educa- 
tion that  might  be  barriers  to  friendship  with  her  families.    On  the  other 
hand,  the  strategies  that  Stephanie  uses  to  make  friends  with  her  clients  do 
sometimes  Interfere  with  her  role  as  a  parent  educator.     She  seems  to  feel 
that  she  has  to  talk,  move,  and  comment  constantly  when  in  interaction 
with  her  parents  and  their  children.    As  a  result,  the  Information  that  she 
is  attempting  to  convey  to  parents  sometimes  gets  lost. 

t  In  sum,  rapport  is  established  In  various  ways  by  the  individual 

workers,  with  differing  results.    In  many  cases,  this  rapport  is  raalntalfted 
over  time  through  the  quality  of  the  worker's  relationship  with  the  extended 
family.    Patricia,  for  example,  lives  with  her  mother  in  her. mother's  home. 
Home  visitor  Janice  always  spends  some  time  of  each  home  visit  relating 
casually  to  the  head  of  this  household.    She  is  also  oh  similar  terms  with 
Karen's  mother,  who  is  in  Karen's  home  helping  with  the  children  during  most 
visits. 

Home  visitor  Eva  is  intricately  Involved  wltlj  the  extended  families 
of  both  Lisa  and  Christine.*    Lisa  lives  with  her  mother^s  do  other  siblings 
and  their  children.    There  are,  therefore,  always  several  people  in  the  house 
during  a  visit  (adults  and  children).    During  our  first  visit,  Lisa's  mother 
was  present.    *nie  worker  had  observed  earlier  that  this  ^family  la  a  matriarchy 
with  Lisa's  mother  as  the  head.    She  noted  that  the  grown  children  address 
their  mother  as  "ma'am"  and  are  very  careful  to  show  respect.    The  worker  was 
also  careful  to  be  part  of  this  system.    She  was  extremely  polite  to  Lisa's 
mother  .when  she  was  present  aftd  very  careful  to  ask  about  her  health 
and  send  her  regards  when  she  was  not,  thereby  recognizing  and  following  the 
family  structure. 

Eva  is  entwined  with  this  family  in  other  ways  as  well.  She 
is  also  the  heme  visitor  for  Lisa's  sister  (Ruth)  who  maintains  a  separate 
household.    She  has  bden  with  Ruth  for  a  number  of  years.    At  one  point,  Eva 
noted,  her  relationship  with  Lisa  may  have  improved  as  a  result  of  successes 
that  she  was  having  with  Ruth  and  her  son. 

4 
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The ^usefulness  of  Eva*8  dual  relationship  with  Lisa's  family  was 

emphasised  during  one  home  visits  when  Lisa's  15-year-*old  sister  was 

sucking  her  thumb*    When  I  mentioned  this  behavior  to  Eva#  she  immediately  said: 
♦ 

That  is  a  family  traits  they  all  do  it  and  are  not  self*-conscious 
about  it.  •  •  •  Ruth  is  Llsa^s  27-*year*-old  sister;  she  is  one  of  my 
families,  and  on  the  day  when  I  helped  admit  her  to  a  hospital,  she 
sucked  her  thumb* 

This  is  a  good  example  of  how  a  worker's  involvement  with  the  extended  family 
of  a  parent  not  only  maintains  rapport,  but  also  helps  her  to  better  understand 
the  family,  its  characteristics,  and  its  way  of  functioning  as  a  unit* 

Similarly,  when  Eva  visits  Christine,  she  includes  Christine's 
two-^y ear-old  sister.  Amy,  in  her  visits  when  the  child  is  present.     She  does 
this  naturally.    A  casual  observer  %iould  assyme  that  Amy  was  also  Christine's 
daughter  and  not  an  extended  family  member  who  lives  in  another  household. 

Continuity  of  the  %#orker<-family  relationship  does  not  appear  to  be 
a  problem  at  this  site.    Most  of  the  workers  have  been  with  their  families 
for  a  number  of  years.     Pat  is  the  only  mrker  who  has  been  observed  with  a 
family  that  she  has  known  for  less  than  one  year.    Her  somewhat  strict, 
professional  demeanor,  as  previously  described,  may  be  her  way  of  handling 
these  relatively  new  relationships.    Tov^rd  the  close  of  the  study,  her 
interactions  with  Sara,  particularly,  sd|emed  to  be  evolving  in  a  more  egal- 

i 

Itarian  direction.  *  It  would  be  intereat^ing  to  observe  these  two  women 
together  again  in  a  year's  time. 

Over  the  course  of  the  study^  some  families  have  changed  both 
internally  and  in  their  interaction  with  the  program  and  their  worker.  In 
two  cases,  these  changes  have  become  apparent  to  the  Involved  worker  as  she 
pursued  her  relationship  with  these  parents.    The  mrkers  do  not  know  what 
part  they  played  in  the  change,  but  as  always,  they  are  ready  to  continue 
with  the  parent  on  her  terms. 
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Laura,  the  crlali-oriented  mother  of  eight,  haa  become  more  poal* 
tive  about  her aelf  and  her  future.    She  openly  dlacusaed  her  feelings  abont 
her  life  and  her  children  with  the  worker  and  she  haa  made  some  steps  toward 
beginning  vocational  training.    She  also  has  volunteered  to  participate 
in  some  CFRP  program  activities  and  has  been  able  to  follow  through  on  these 
comitraents  • 

■nieresa,  after  nearly  a  year  of  withdrawal  and  silence,  mentioned 
her  feelings  about  the  tragedy  that  had  hit  her  family  (a  death).    She  did 
this  casually  and  voluntarily  With  her  worker  during  an  after-hours  child 
assessment  taking  place  in  the  CFFP  office.    The  worker  had  consciously 
avoided  bringing  this  up  with  Theresa,  in  order  to  give  her  time  to  work 
through  it  on  her  own.    However,  when  Theresa  mentioned  It,  the  worker  was 
quick  to  notice  and  pursue  It  with  her  carefully  and  briefly. 

Personal  Problems  in  the  "Classroom**:  Parent  Education  and 
Social  Services 

As  already  noted,  the  home  visitors  sometimes  have  to  struggle  to 
achieve  a  balance  between  offering  parents  their  planned  curriculum  during 
home  visits  and  individualising  their  visits  In  order  to  meet  family  needs. 
The  way  In  which  a  harmony  between  these  two  sometimes  conflicting  areas  Is 
maintained  depends  both  on  the  individual  worker  and  on  the  Inclination  and 
Interests  of  the  involved  paicent. 

Home  visitor  Janice  resolves  the  conflict  between  planned  currl- 
^      culum  and  family  needs  In  a  roost  dramatic  way  with  Karen  and  her  family. 
Janice's  speech  is  almost  alwayS|  in  the  black  dialect,  and  she  generally 
makes  no  effort  to  change  It  with  her  families.    She  relates  to  them  with 
casual  familiarity  ("I  know  how  you  feel,  baby"  or  "Forget  that,  honey,  your 
baby's  too  young  for  Head  Start,  %#e  don't  want  him  yet")  and  only  steps 
out  of  this  role  when  she  is  presenting  formally  planned  material  at  the 
beginning  of  some  visits  ("You  will  actually  be  Implementing  *^^home-based 
yourself").    In  general,  when  the  subject  matter  moves  Into  social  service- 
related  areas  or  family  needs,  her  speech  patterns  change  and  her  manner 
becomes  visibly  more  colloquial  and  familiar. 
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Karen  and  family  graat  "Miss  Janice"  as  a  friend.    There  is  a 
warmth  and  a  casiialness  of  response  at  the  beginning  'of  most  visits  that 
indicates  they  have  no  serious  reservations  about  her  presence  In  their 
home  • 

Karen  tends  to  listen  s>assively  and  quietly  while  Janice  is  "playing 
professional"  and  only  begins  to  participate  actively  when  the  subject 
changes  from  child  development  to  family  needs  and  Janice  becomes  more 
casual*     It  Is  difficult  to  discern  which  is  cause  and  effect  in  this  situation 
but  this  pattern  of  interaction  between  Karen  emd  Janice  has  been  observed  on 
several  occasions. 

Home  visitor  Eva  has  a  consistent  interest  in  conveying  some  child 

I.  ^ 

development  information  to  her  parents.    What  she  does  choose  to  convey  to 
parents  in  the  area  of  child  development  is  well  received  because  she  enjoys 
a  good,  carefully  established  friendship  with  them.    This  is  particularly 
evident  with  Lisa.    Much  time  appears  to  be  wasted  in  joking  and  einpty  banter 
or  unused  time,  but  the  limited  amount  of  formal  parent  education  that  is 
introduced  is  accepted  and  applld<l  by  Lisa. 

In  the  case  of*  Laura  and  her  eight  Children— -the  only  multi-problem 
family  that  was  observed,  it  appears  that  home  visitor  Stephanie  is  able  to 
slip  in  her  child  development  material  between  crises.    But  she  has  to  work 
harder  in  doing  so  and  to  be  more  energetic  about  getting  her  message  across. 
For  example,  during  one  unplanned  but  still  typical  crisis-oriented  visit, 
Stephanie  t6ok  advantage  of  the  opportunity  to  conduct  a  brief  formal 
home  visit  and  offer  language  development  instruction.    During  this  visit, 
she  also  brought  up  her  concerns  about  one  child's  del#yed  speech  and  possi- 
ble learning  problems,  and  discussed  plans  for  vocational  education  for 
Laura. 

By  contrast,  the  visit  that  followed  this  crisis  visit  was  designed 
to  be  the  planned  visit  on  language  development.    Laura  and  Tim,  the  two-year- 
old,  and  Jon,  the  one-year-old,  %#ere  at  home.     For  the  entire  visit,  the 
worker  worked  with  both  mother  and  children  together.     She  instructed  LSiura 
and  demonstrated  her  points  through  play  with  the  two  children.    For  example, 
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when  the  value  of  finger  play  was  explained,  the  worker  Initiated  games  with  • 
the  children  and  then  encouraged  Laura  to  join  In  the  f  linger  games  with  the 
boys.    As  Stephanie  was  particularly  concerned  about  Tim's  speech  and  hearing 
(an  evaluation  was  pending),  much  of  the  play  and  discussion  focused  upon  Tim 
and  these  concerns.    There  were  also  brief  periods  when  the  worker 'played 
alone  with  Tim.     She  tried  continuously  and  unsuccessfully  to  stimulate  him 
to  respond  verbally. 

The  developmental  focus  of  this  visit  was,  therefore,  language- 
related.    However,  thetM  was  a  constant  intermingling  of  discussion  about 
child-centered  problems  and  family  needs.    For  exiunple,  the  worker  often  4 
initiated  conversation  about  Tim's  delayed  speech  and  various  other  physical 
problems  that  concerned  her.    She  also  asked  Laura  if  she  was  still  having 
trouble  getting  the  children  to  sleep  at  night  and  offered  suggestions  for 
improvement.    In  addition,  she  inquired  about  the  continuing  behavioral 
difficulties  of  the  10-  and  11-year-olds  in  school  and  at  home,  and  about 
problems  in  tbi let-training  Tim.    Laura  took  an  active  part  in  the  discussion 
for  only  the  latter  two  areas.    She  seamed  to  want  help  and  guidance  with 
these  problems  but  did  not  consider  Tim's  speech  and  physical  problems  to  be 
a  concern,  and  therefore  listened  passively,  commehting  infrequently. 

■Hie  family  problems  that  were  discussed  sporadically  throughout 
concerned  such  things  as  Laura's  continuing  problems  with  her  ex-husband  and 
the  effect  this  was  having  upon  the  children.    Various  other  needs  of  a  more 
practical  nature  were  brought  up  by  the  worker,  such  as  economic  aid  for  fuel 
during  the  winter.    The  visit  was  therefore  a  somewhat  uneven  mix  of  child 
development  and  languAge-related  Issues,  and  social  service  needs.    The  visit 
thus  at  times  appeared  to  have  little  focus  and  was  a  potpourri  of  inter- 
actions between  mother  and  worker  about  both  child  development  and  social 
service  ne^ds.    The  visit  was  nonetheless  impressive  in  the  amount  of  energy 
that  the  worker  Invested  in  actual  play  with  the  children.    There  was  a 
continuous  atten^t  to  Involve  them,  while  instruction  and  information  was 
offered  to  their  mother 1 
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6*4«2         Parent  ^tudy^H^t  the  Parent  CentML 

Parent  Study  groups  are  conducted^t  the  Parent  Center  (a  separate 
building)  on  a  weekly  basis.    lAiis  is  ementiAly  a  parent  support  group  led 
by  a  professional  family  counselor  who  is  emp^^ed  by  the  Feuoily  Counseling 
Center^  an  agency *which  has  a  contractual  arrangement  with  CFRP.  Children 
who  attend  with  their  parents  are  cared  for  by  the  CFRP  workers  in  an  ad- 
jacent playroom.     I  did  not  observe  Parent  Study  becaxise  I  felt  it  vrould  be  a 
violation  of  the  privacy  of  the  involved  parents. 

^     Of  those  few  parents  that  I  spoke  to  who  had  participated  in 
Parent  Study  sessions,  all  said  that  they  %#elcoined  the  chance  that  they 
offered  to  discuss  their  probleins  with  other  parents.    Karen,  in  particular, 
noted  that  these  sessions  had  helped  her  deal  with  her  feelingi  toward  her 
son  Kevin  (a  child  who  has  demonstrated  Severe  behavior  problems  and  has  been 
in  counseling).    ^She  stated,  "I  used  to  hate  to  come  home  because  I  knew  he 
would  be  there  ...  he  still  makes  me  angry,  but.  ..."    She  now  feels  she 
can  handle  this  anger  better  and  attributes  this  to  the  help  she  received 
through  Parent  Study  and  to  Kevin's  counseling  (referred  through  CFRP). 

Other  parents  had  never  attended  Parent  Study  and  had  no  intention 
of  doing  so.    The  typical  reason  given  was  that  they  %rare  not  comfortable 
discussing  their  personal  problems  with  others  in  a  group.    >One  vrorker 
explained  that  parents  who  were  not  interested  in  Parent  Study  made  this 
known,  and  were  not  pushed  into  attendance.     She  noted  that  some  of  her  less 
interested  parents  "might  be  open  to  learning  how  to  help  their  children  in 
the  Center*-Based  Program,  but  are  not  able  to  talk  in  a  group  about  family  or 
personal  problems."    Generally,  between  four  and  ten  parents  attend  Parent 
Study.    Of  this  group,  about  six  participate  on  a  regular  basis.    Parent  Study 
groups  are  not  part  of  the  parent  education  sessions  of  the  Center-Based 
Program.    Ohey  are  considered  by  staff  to  be  a  form  of  counseling  that  the 
program  offers  directly  to  parents. 
« 

Thm  play  group  that  evolves  eunong  the  children  of  parents  attending 
Parent  Study  is  this  site's  version  of  an  infant-toddler  session.  The 
workers  and  children  were  consistently  observie<l  together  during  Parent  Study 
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tlniefl*    Between  six  and  ten  children  are  generally  present  on  Parent  Study 
momlnga*    They  have  ranged  in  age  from  Infancy  to  eight  years  old,  but  the 
oldest. is  usually  three,  as  children  aged  four  and  older  are  in  Head  Start  or 
school*    In  most  cases,  all  four  workers  have  been  present.    The  playroom  is 
large,  sunny  and  cheerful*    It  is  well  stocked  with  toys  appropriate  for 
children  aged  one  to  three.    Ttieme  include  climbing  and  riding  toys  for  large 
muscle  development  (slides  and  bikes)  and  the  usual  array  of  blocks  of  all 
sises,  pull  toys,  tea  sets.,  and  so  forth.    There  is  a  rug  on  the  floor, 
beanbag  chairs  and  a  nice  supply  of  rhythm  and  sin^and-*do  records  for  the 
children.    The  setting  is  therefore  one  in  which  children  can  be  cared  for 
while  allowed  to  play  on  their  own  or  one  in  which  active  adults  have  ample 
opportunity  to  interact  with  children  in  an  instructive  manner.     (This  is  also 
the  playroom  that  is  ^sed  to  entertain  children  during  those  Center-Based 
Programs  that  are  planned  exclusively  for  parents. 

During  cms  Parent  Study  meeting,  there  were  | ten  children  present 
aged  from  infancy  to  eight  yeeurs.    What  evolved  was  a  supervised  playgroup. 
Children  were  encouraged  to  play  with  blocks  and  dolls,  while  individual 
workers  coached  others  in  play  with  colors  and  numbers.    There  was  also  much 
cuddling  observed  between  some  workers  and  some  children.     In  addition,  there 
was  a  brief  circle  time  during  which  song  and  learning  play  took  place  to  the 
tune  of  rhythm  and  sing^and-do  records* 

When  parents  spoke  of  bringing  their  children  to  the  center,  they 
often  mentioned  how  much  they  enjoyed  playing  with  the  wide  array  of  toys,. 
It  is  a  chance  for  cTiildren  to  constructively  experience  relatively  expensive 
educational  playthings  in  a  controlled  environment. 

r 

6.4.3         The  Center-Basefl  Program  at  the  Parent  Center 

The  program  in  child  development  that  is  delivered  by  the  workers 
to  parents  during  home  visits  is  intended  tb  b^  buttressed  by  the  center 
activities.    The  Center-*Based  Px'ogram  is  exclusively  and  formally  concerned 
with  issues  related  to  the  physical,  intellectual  and  eifiotional  development 
of  the  child.    Uhrelated  matters  (i.e.,  social  service  needsf  are  seldom 
discussed  during  these  center  activities. 

/ 
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Four  of  the  regularly  planned  loonthly  Center*-Ba8ed  Programs  were 
observed  dxurlng  the  course  of  the  study.    'Aiese  Included  the  morning  session 
for  nonworklng  parents  and  the  evening  session,  for  working  parents.  (The 
October  and  March  programs  mre  not  observed  because  they  conflicted  with 
other  study-related  responsibilities.) 


Ihe  Center-*l|psed  Programs  are  included  as  part  of  the  monthly 
curriculum  in  child  development.    Hiey  are  designed  to  augment  and  reinforce 
the  material  Introduced  individually  during  home  visits.     Generally,  the  ^ 
therae  for  the  month  is  the  same  for  the  Center-*Based  Program  as  it  is  ^^>€lie 
home  visits.     Again,  the  family  workers  plan  and  present  the  program.  \  Each 
month  one  worker  is  responsible  for  researching,  planning,  and  presenting 
her  program.     Sometimes  one  or  two  workers  present  the  prog^a^  while  the 
other  two  care  for  the  children  in  the  playroom.    At  other  times  all  workers 
are  variously  involved  with  the  parents  and  children  who  are  partlcl- 
patlng  in  the  progtam  together. 

The  ^Good"  Parent  and  The  "Bad"  Parent  ^ 

Of  the  four  programs  that  were  observed,  November  was  the  only  month 
that  was  designed  solely  for  the  education  of  the  parent.     During  both  November 
fesslbns,  the  children  were  cared  for  in  the  playroom  by  Janice  and  Pat,  while 
Stephanie  and  Eva  presented  the  program  to  the  parents  in  another  room* 

The  program  for  the  month  dealt  with  language  development.  Four 
parents  were  present  for  the  morning  program.    The  workers  began  with  some 
general  suggest Idns  on  "ways  to  stimulate  and  develop  language"  in  young 
children  (such  as,  "describe  to  your  children  what  you  are  doing,"  and  "match 
your  words  and  expressions  to  say  what  you  mean").    They  then  acted  out  a 
skit  that  they  had  planned.    This  was  designed  to  Illustrate  humorously 
"good"  and  "bad"  ways  to  attempt  to  encourage  language  in  their  childrer^.  In 
essence  the  "good"  parent  listened  to  her  child,  tried  to  draw  her  out  and 
was  patient,  while  the  "bad"  parent  was  irritable  and  impatient.    The  possible 
effects  on  the  child  of  these  varying  modes  of  parental  behavior  were  also 
Illustrated.    The  style  of  the  workers  presenting  this  skit  was  dramatic, 
humoro^,  and  exaggerated.     Parents  who  had  seemed  bored  responded  with 
amusement  and  laughter,  although  none  had  questions  when  the  workers  called 
for  them  after  their  dramatization. 
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rtim  CFRP  nuTBe  than' presented  a  15-minute  film  that  outlined 

general  expectat^^na  for  the  phyatcal,  cognitive,  and  social  development  of 

the  child  between  18  moriths  and  three  yeara  of  age.    Parents  seemed  to  follow 
^  ***** 

the  film  carefully f  but  again  there  4#ere  no  queations  until  Chriatine  (the 
only  atudy  parent  preaent)  made  a  commeSt  about  Ifthe  behavior  of  her  youngeat 
child.    Another  parent  then  aaked  a  queation  which  started  an  interchange 
between  thia  parent  and  the  CFRP  staff.    Thia  dialogue  ia  tntereating  for  its 
didact  ic^ontent  I 

V 

Mother  I    What  about  when  they  whine? 

Stephanie  (worker):    Bow  old  is  your  "whiner"?  *  \ 

Mother  I    Almost  four.    She  is  the  oMlest.  ^  • 

Stephanie :    Maybe  it  ia  becauae  ahe  is  the  oldest. 

Infant-Toddler  Specialist i    What  doea  she  whine  about? 

Mother  I    Anything  she  wants. 

Specialist!    What  do  you  do? 

Mother  I    Different  things  .  .  .  spank  War. 

Specialist  I    Did  that  help?    Maybe  you  could  talk  to 

her  or  substitute  something  else* 
Bva  (worker) t    Maybe  attention  is  needed* 
Specialist  I    How  old  are  the  other  children? 
Mother:    One  and* two  yeara  old. 

Specialist:    Possibly  she  misses  being  the  center  of  attention. 
Mother :    She  loves  attention. 

Stephanie:    Give  it  to  her,  but  not  juat  when  she  whines. 
Specialist:    With  parents  it  is  a  continuous  learning  proceaa. 

Bight  parents  attended  the  evening  program.    Among  theae,  Lisa 
was  tHe  only  study  parent  who  was  present.     She  listened  to  the  program,  but 
did  not  actively  participate. 

i 

The  Christmas  Party  :  ^ 

The  Christioas  party  fulfilled  the  December  requirement  for  a 
Center-Based  Program.    December  was  designated  as  the  month  to  promote  social 
mn^  emotional  development.     As  part  of  the  agenda,  parents  and  children 
were  encouraged  to  decorate  the  tree,  sing  carols,  and  enjoy  refreahments 
together.    The  party  waa  expected  to  be  a  happy  time  when  parents  and  children 
could  be  provlded*wlth  opportunities  to  constructively  interact  and  to  enjoy 
each  other's  company. 


The  morning  program  was  lively  with  13  parents  and  20  children  of 
all  ages  present  in  one  large  room*    The  workers  moved  among  the  parents, 
talking  casually,  helping  to  care  for  infaints,  axid  serving  refreshments* 
Christine ^and  Laura  were  at  this  party*    Each  brought  two  children* 

1 

1  The  evening  Christmas  party  was  less  festive*    Eleven  parents  and 

/ 

15  children  were  present,  but  everyone,  including  the  workers,  seemed  to  be 
^ tired*    Denise  and  her  two  daughters  were  ^t  this  party  (because  of  church 
commitments,  Denise  has  been  uneQ>le  to  attend  other  oenter  functions)* 
They  were  unusual  i^  the  group  on  this  night  in  that/xhey  took  am  active  part 
in  the  planned  activities*    Denise  encouraged  the  girls  to  decorate  the  tree 
and  helped  them  do  so*     Sh^^H^acted  affectionately  and  instructively  toward 
her  children,  recognizing  their  Christmas  excitement  and  helping  them  to 
handle  some  of  their  exuberance*     Sara  and  her  children  were  also  present* 
They  sat  quietly  and  participated  only  minimally  in  the  festitivies* 

Let'Sy^M6ve  Together 

January  was  the  month  for  large  muscle  development*    The  four 
%#orkers  had,  therefore,  ambitiously  prepared  am  exercise  course  in  a  large 

-upstairs  room  of  the  par  en  t  center*  -There  were  laurge  footprints  .for„walk-  

ing,  a  slide  for  climbing,  a  line  for  balancing,  a  tube  to  crawl  through, 
cans  to  throw  in,  and  boxes  to  jump  oyer*     For  the  first  presentation  only 
four  parents  and  one  child  wer^  present  (no  study  parents)*    Noticing  this, 
one  worker  commented  disappointedly,  "You  know  when  we  plan  our  most  ^ela- 
borate Center-Based  Program  the  fewest  parents  come*** 

Nonetheless,  the  worJc^s^xplained  the  program  and  the  putpose  of 
the  activities  to  the  parents  who  were  present*    Pat  was  the  leader  of  ^he 
, group*     She  was  very  physical,  very  charming,  and  very  good*    Her  interest 
was  infectious*    The  parents  and  workers  and  one  child  joined  in  circle 
f    activities;  they  hopped,  skipped,  and  clapped  to  listen-and-do  records* 
Then  the  two-and-one-half-year-old  child  went  through  the  course  again, 
spontauieously,  with  his  mother*     The  workers  laughed  while  watching  the 
^  child  try  to  jump  over  a  big  box*    Janice  obsetved,  *'For  him  to  jiamp  over 
that  big  box  is  like  us  trying  to  jump  over  a  table*"    When  he  finished 
♦   with  his  mother,  all  of  the  workers  clapped  for  ^im,  and  he  smiled  shyly* 
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l^e  second  time  that  this  Januairy  program  was  presented,  there  were 
six  children*     Sara  was  there  without  a  child ,  and  Laura  came  with  Gracie  ^ 
(age  four)*    One  parent  who  hadn^t  brought  her  child  conunented  that  she 
should  have  done  so-**'He  would  have  enjoyed  it*"    Again,  all  of  the  workers, 
parents  and  children  participated  together*    All  of  the  children  were  eager  to 
repeat  the  activities,  the  parents  and  workers  together  laughed  and  joked  as 
they  helped  the  children*    Briefly,  before  the  activities,  Pat  passed  around 
the  handouts  on  gross  motor  development  and  explained  the  value  of  the 
planned  activities  for  the  physical  development  of  young  children* 

The  most  notable. aspect  of  the  January  program  was  the  obvious 
enjoyment  of  all  participants  (mothers,  children,  and  workers)  as  they 
played  emd  talked  with  one  another* 

It's  OK  to  be  Messy 

The  February  program  was  part  of  the  monthly  curriculum  on  fine 
motor  development*    Again,  parents  and  children  were  together*    This  time 
there  were  five  parents  anfi  five  children  (no  study  parents)*    Eva  was  in 
*charge  of  the  program*     She  began  with  a  brief  lecture  on  "what  is  meant  by 
fine  motor"  and  what  parents  can  do  to  aid  it^  development  in  their  children* 
Her  suggestions  included  the  use  of  playdough  and  finger  paints* 

/  *^ 

The  worker  then  introduced  the  planned  activity— children  and 

parents  were  to  decorate  a  cupc£Jce  together*    Each  mother  and  child  were 

J  ''- 
given  a  cupcake  and  icing  along  decorative  cemdy*    Children  chose 

their  own  colors  and  parents  were  instructed  "to  let  the  children  do  i^, 

to  tolerate  messiness,  and  to  allow  tasting*"    The  activitvwas  a  quie^  one, 

as  the  children—under  the  tutelage  of  their  mothers—de^iorated  with  great 

ft 

intensity*    Throughout,  the  workers  circulated  among  the  group—to  watch, 
help,  and  encourage* 

The  evening  program  did  not  tadce  place  in  February  because  three 
of  the  workers  were  participating  in  a  course  on  the  administration  of  the 
Denver  Developmental  Child  Assessment.    The  course  was  scheduled  for  five 
consecutive  Tuesday  evenings*    This  co];^flicted  with  the  one  Tuesday  per 
month  schedule  for  Center-Bayd  Programs* 
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In  sumiBary,  Center^Based  Programs  sometimes  follow  through  on  the 
dynamics  of  the  home  visits  by  educating  the  mothers,  while  the  children  play 
separately.    However,  at  other  times,  there  are  activities  planned  that* 
invite  participation  by  both  motiiers  and  children.    On  these  occasions, 
workers  instruct  parents  and  participate  along  with  them*    In  this  way,  they 
are  able  to  show  them  how  to  interact  with  their  children  in  order  to  enhance 
their  growth  in  the  various  areas  of  child  development* 

6.4.4         CFRP  and  Parents'  Employment 

It  has. been  noted  that  most  CFRP  parents  are  working,  or  have 
^^^l^rked  in  the  past  and  are  actively  seeking  employment.    The  pursuit  of 
educational  goals  is  encouraged  as  a  means  to  better  employment  opportunities. 
The  practical  philosop^  governing  this  is  that  single  women  can  provide 
structure  to  their  lives  through  work  or  school. 


Meitl|er  the  staff  no^^^^e  CFRP  families  at  this  site  express 
conflict  over  the  dualVrolea  of  tha  working  parent.    Working  is  viewed  as  a 
necessity,  and  there  is  little  time  for  the  luxury  of  wondering  if  it  should 
be  another  way.    Several,  parents  said  that  they  worked  or  wished  to  work  so 
that  they  could  buy  their  children  some  of  the  things  that  they  needed  and 
wanted,  like  clothes  and  toys.    For  preschool  children.  Head  Star^ 'or  HRS- 
operated  day  care  homes  are  viewed  as  a  constructive  arrangement  while  their 
mothers  work  or  attend  school. 

However,  once  working,  the  schedules  of  these  mothers  often 

conflict  with  the  working  schedules  of  the  CFRP  workers.     The  home  visitors, 

# 

who  have  family  obligations  of  their  own  after  5:00  p.m.  and  who  are  not  paid 
overtime,  have  an  understandably  difficult  time  catching  up  with  the  full-time 
working  mother.    The  mothers  themselves  are  often  overwhelmed  with  their 
schedules  emd  leas  amenable  to  consistent  prograun  contacts.    One  home  visitor 
noted  further  that  in  the  early  evening  children  are  usually  tired  and  not 
easy  to  work  with,  either  for  purposes  of  parent  education  or  child  assessments 

Lack  of  time  is  a  problem  of  the  working  parent  that  is  handled  in 
various  ways  by  the  CFRP  staff:    they  limit  the  number  of  home  visits,  making 
contacts  brief,  and  sometimes  cc^obining  several  visits  into  one.     For  example, 
diiring  one  hour-long  visit,  Theresa's  worker  caught  her  up  on  three  center 
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activities  that  she  had  missed,  delivered  two  months  worth  of  information 
from  the  planned  agenda  for  home  visits  (on  language  and  social  emd  emotional 
development) ,  and  conducted  a  child  assessment* 

nieresa  explained  that  home  visits  can  be  difficult  for  her  because 
she  and  the  children  are  tired  at  night  (she  rises  at  6:00  a.m.  to  prepare 
for  work)  and  because  there  are  so  many  "other  people*"  in  her  home.    As  a 
result,  though  a  mother  is  encouraged  in  her  ^al  to  wor)c  and  the  benefits  of 
her  working  status  are  recognised  by  the  program,  contacts  paradoxically 
become  less  freq\xer^  once  she  begins  full--time  work. 

Christine,  for  example,  is  the  mother  of  an  18-month-oid,  a  four- 
year-old,  emd  a  six*year**oid.    She  had  worked  as  a  maid  and  a  nurse's  aide  in 
the  past*    Though  not  %#orkiiig  at  the  start  of  the  study,  she,  her  home 
^  visitor  and  her  record  suppt^rted  the  fact  that  she  would  like  to  seek  better 
employment  and  was  willing  to  consider  school  as  a  means  to  this  end*  This 
came  up  casually  during  svery  home  visit,  as  well  as  being  the  prime  focus 
.for  the  assessment  team  when  her  case  was  presented. 

1 

Dxiring  hqim  visits,  Christine  seemed  to  enjoy  her  contacts  with  her 
worker.    She  was  also  quite  child-centered  as  she  discussed  her  children  and 
her  efforts  to  help  them.    She  did  listen  actively  to  the  suggestions  for 
specific  educational  or  employment  opportunities  made  by  the  assessment  team 
and  relayed  to  her  by  her  worker  during  a  home  visit.    For  several  months, 
however;  she  did  nothing  to  follow  up  on  these  recc^mnendations*    Then,  when 
the  worker  attempted  to  make  one  scheduled  home  visit  (home  visits  had  been 
taking  place  on  a  regular  basis),  she  learned  that  Christine  had  started  to 
work*    For  tw  months  after  this,  the  worker  was  unable  to  contact  Christine 
despite  repeated  efforts*    It  appeared  that  the  long-discussed  acquisition  of 
a  job  had  effectively  interfered  with  all  progreua  contacts* 

When  I  visited  Christine  at  the  close  of  the  study,  she  said 
she  had  taken  a  job  as  a  maid  to  help  pay  for  medipal  bills  incurred  while 
her  youngest  child  was  extremely  ill*     (t^his  child  was  better  emd  being  cared 
for  in  her  home  by  a  relative*)    Christine  looked  tired  and  distraught*  When 
asked  how  things  were  going,  she  only  responded,  "They'll  get  bette?r.^_^he 
did  say  tWat  she  wished  to  work  out  am  arrangement  with  her  worker  so  that 
she  could  have  home  visits  on  her  day  off*  I 
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In  retrospect,  this  mother,  prior  to  working,  had  been  a  relatively 
^high-*participating  CFRP  parent.    Home  visits  were  regular  (at  least  once  per 
month),  she  attended  morning  Centers-Based  Programs  with  her  toddler  when 
possible,  and  she  appeared  to  enjoy  Iter  children  and  her  contacts  with  the 
program.    When  the  family  experienced  a  crisis,  Christine  was  forced  to  work 
without  the  benefit  of  the  prior  planning  or  recommendations  so  carefully  . 
made  by  the  assessment  team.    The  worker  was  unable  to  help  during  this 
period  or  become  Involved  at  all  because  Christine's  work  schedule  interfered. 
It  appeared  that  a  time  had  come  when  she  needed  CFRP  more  than  ever  but  was 
unable  to  utilize  it  beqause  of  her  own  turmoil  and  the  hours  that  she  was 
required  to  work.  . 

* 

In  other  cases,  if  full-time  work  is  coupled  with  a  parent's 
reluctance  to  participate  for  other  reasonfli,  then '^service  is  for  all  practical 
purposes  discontinued  Cth^gh*  not  officially  so).    For  example,  one  parent, 
Denise,  has  such  a  strong  commitment  to  her  church  that  she  is  required  to 
attend  church-*related  functions  three  nights  per  week.    She  also  works 
full--time  and  is  the  mother  of  three-  and  five-year-old  daughters.  This 
hectic  schedule  n^kes  attendance  at  center  functions  quite  difficult. 
Furthermore,  the  worker  is  sensitive  to  Denise' s  fatigue  after  a  busy  %#ork 
day,  and  to  her  need  for  some  quiet  time  alone  with  her  children.  Home 
visits,  therefore,  take  place  infrequently  (three  times  in  a  six-month 
period),  and  when  they  do  occur  the  worker  feels  obligated  to  be  brief. 
During  these  visits,  the  children  are  tired  and  hungry  and  Denise  tends  to  be 
irritable  with  them  as  she  attempts  to  listen  to  her  worker.    The  worker  is 
not  sat).sfied  with  this  state  of  affairs,  but  sees  no  alternative  other  than 
to  meet  with  Denise  over  her  Ixinch  hour.    The  arrangement,  however,  eliminates 
any  possibility  for  work  with  the  children. 

In  this  case  it  is  not  only  Denise's  schedule  that  interferes 
with  participation  in  the  program  or  formal  contacts.    Her  church  appears  to 
be  her  primary  support  network — one  which  replaces  CFRP  in  importance.    As  it 
is  part  of  the  philosophy  of  the  program  "to  let  people  be"  and  to  relate  to 
them  only  as  they  wish,  in  a  non-arbitrary  fashion,  it  is  predictable  that 
this  situation  t^uld  seriously  inhibit  the  worker's  attempts  to  pursue  formal 
contacts.    She  does,  however,  attempt  to  remain  a  friend  to  Denise  and  to  be 
available  on  an  as-needed  basis.    Denise  has  expressed  appreciation  of  this 
role  and  attitude  on  the  part  of  her  %#orker. 
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Jlnother  parent,  Theresa,  is  mourning  a  4path  in  the  family.    In  the 
judgment  of  the  worker,  she  effectively  withdraws  from  all  contact  after  this 
trauzEUi*    The  mother  also  begins  to  work  full-time  as  she  attempts  to  cope 
with  her  loneliness  and  depression.    After  a  year's  time  and  sporadic  contacts 
with  the  program  (two  conqolete  home  visits  in  a  six-*month  period),  this 
parent  i^pear s  to  be  doing  better  •    C^ly  then  does  the  worker  ask  very 
tentatively  how  she  is  getting  over  the  death.    It  is  in  the  spirit  of  this 
CFRP  that  parents  are  not  pushed  to  any  type  of  inquisition  or  ever  asked  too 
much.    This  parent  did  mention  that  she  was  glad  her  vrorker  had  waited  so 
long  to  ask  about  her  "sadness,"  although  she  expressed  her  strong  feelings 
of  isolation  and  loneliness  during  this  period. 

Assistance  with  Day  Care 

A  proper  child  care  arrangement  for  preschool  children  is  an 
ongoing  concern  for  working  parents.    If  children  are  of  Head  Start  age,  the 
worker  advises  the  mother  about  eligibility,  applications,  and  registration 
procedures.    If  the  parent  has  difficulty  with  any  of  these  processes,  the 
worker  will  direct  her  or  assist  as  needed.    For  younger  children,  an  HRS- 
licensed  day  care  home  ("Playpen")  is  the  roost  coimdonly  sought  solution  to 
the  problem  of  child  care.  ^ 

It  a  parent  is  planning  to  work,  both  the  Assessment  Team  and  the 
worker  will  advise  her  of  her  need  to  contact  Playpen  about  possible  day  care 
(unless  it  is  understood  that  an  extended  family  member  is  available  for  this 
purpose).    Generally,  the  mother  is  provided  with  the  names  and  numbers  to  call 
by  her  worker,  as  Christine  was.     In  other  ihstances,  the  workers  report  that 
they  make  the  initial  contact  for  parents  if  it  is  judged  to  be  necessary. 

Playpen  is  one  of  the  agencies  that  is  always  represented  on  the 
Assessment  Team.    Olie  Playpen  system  and  its  workers  are  well  known  to  the 
CFRP  staff.    If  there  is  a  problem  with  a  CPRP  child  in  a  Playpen  home,  the 
CFRP  worker  can  easily  advise  the  mother  how  to  handle  it  or  can  speak  with 
the  Playpen  worker  herself.    For  example,  one  mother  had  complained  to  her 
worker  of  the  poor  treatment  that  she  felt  her  one-  and  two-year-old  sons 
were  receiving  from  their  Playpen  mo^er.    This  worker  had  previously  spoken 
with  the  day  care  mother  about  the  children  while  conducting  a  child  assess- 
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mmt  in  the  Playpen  home*    It  was  her  judgment  that  the  day  care  mother  liked 
neither  the  involved  peurent  nor  her  children.    She  reported  this  to  the 
Playpen  norker/  as  did  the  parent,  and  children  were  moved  to  another  day 
care  home. 

When  another  Playpen  home  was  ^^ing  closed  because  of  an  infraction 
of  the  rules  by  the  day  care  mother,  Denise  was  left  without  immediate  care 
for  her  three-year-old.    Denise  has  a  busy  work  schedule  and  is  also  particular 
about  who  cares  for  her  children,  and  she  was  not  pleased  that  the  home  was 
being  closed.    Her  worker  advised  her  to  complain  to  the  Playpen  supervisor 
about  the  precipitous  loss  of  acceptable  care  for  her  child  and  of  the 
inconvenience  that  this  would  cause  her* 

/ 

Regardless  of  some  individual  problems.  Playpen  day  care  is  viewed 
as  an  adequate  alternative  for  the  working  mother  by  both  CFRP  staff  and 
families*    The  easy  communication  between  Playpen  and  CFRP  staff  helps  to 
resolve  any  difficulties  that  do  arise. 

CFRP  and  the  Nonworking  Mother 

The  nonworking  mother  is  generally  regarded  as  needing  to  find 
work  or  to  ic^rove  her  employability  through  further  training  or  schooling*  % 
Her  expressed  efforts  in  this  direction  are  consistently  encouraged  by  the 
staff*    If  loneliness  or  isolation  appear  to  be  problems,  the  ^rker  may 
attempt  to  offer  solace  as  a  friend  during  home  visits*     She  may  also  help 
the  mother  to  view  en^loyment  as  a  means  to  outside  contacts* 

The  majority  of  nonworking  single  mothers  have  worked  in  the  past 
and  are  currently  looking  for  work  or  considering  school  as  an  avenue  to 
better  employment  opportunities*    This  category  then,  is  extremely  fluid: 
l^th  families  and  staff  tend  to  view  the  nonworking  status  as  a  temporary 
one*    One  family  worker  aptly  expressed  the  world-view  at  this  sitei  "There 
are  few  people  who  wouldn't  want  to  stay  home  i^  they  could  afford  it i  and 
few  who  don*t  want  to  work  full-time  since  they  need  the  money*" 
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During  ea^h  of  the  three  home  vieits  to  Christine  before  she  began 
to  work  (these  were  in  October,  November,  and  Decembe^ri  she  began  working 
again  in  February),  the  worker  spent  some  time  casually  asking  her  about  her 
progress  toward  getting  a  Job  or  deciding  on  further  training.    (These  visits 
w«re  otherwise  spent  in  formally  planned  parent-centered  activities  designed 
to  promote  child  development.)    Specifically,  the  December  visit  was  a 
planned  home  visit,  but  was  combined  at  the  outset  with  feedback  to  Christine 
on  the  recoaawndations  made  by  the  assessment  team  at  a  recent  meeting. 
These  concerned  Jobs,  schooling,  housing,  and  finding  proper  day  care  for  her 
youngest  child.    It  was  agreed  by  Christine  and  her  worker  that  the  search 
for  better  housing  would  be  put  on  a  "back  burner"  as  she  attempted  to 
resolve  the  other  three  problems.    For  the  first  15  minutes  of  an  hour-long 
visit,  the  worker  helped  Christine  prioritize  her  goals  (for  a  form  that  was 
to  be  placed  in  the  record)  and  provided  her  with  phone  numbers  she  was  to 
call  conce-ming  Job  training  and  day  care. 

It  might  be  noted  that  Christine  did  consistently,  though  briefly, 
voi<?e  her  concern  over  finding  employment^  and  good  day  care.    However,  the 
greater  portion  of  her  conversation  during  home  visits  and  center-based 
activities  dealt  with  her  descriptions  of  the  behavior  of  her  three  children, 
her  efforts  to  deal  with  it,  and  her  interest  in  helping  her  children  to  grow 
intellectually  (through  answering  their  questions  and  helping  them  with  their 
schoolwork).    Nonetheless,  all  of  the  recommendations  made  by  the  assessment 
team  dealt  with  Job  and  training  needs. 

For  the  nonworking  parent,  formally  planned  home  visits  tend 
to  occur  fairly  regularly— that  is,  at  least  once  per  month.    As  a  result, 
other  items  that  the  worker  has  on  her  agenda  (besides  work  or  school)  are 
able  to  emerge.    Belief  from  loneliness  or  isolation  for  the  single  nonworking 
parent  is  at  times  on  the  agenda. 

On  the  basis  of  the  three  home  visits  observed )bef ore  Christine 
began  to  work.  It  appear'ed  that  the  worker  considered  one  of  her  main  func- 
tions to  support  Christine  so  she  could  function  better  with  her  children. 
Furthermore,  Christine  seemed  to  enjoy  her  contacts  with  her  home  visitor. 
At  the  beginning  of  the  December  visit,  for  example,  she  was  obviously 
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lll-huxnored*    During  th«  course  of  the  visit,  however,  as  she  interacted  with 
the  worker  and  carried  out  her  planned  activity  while  the  worker  entertained 
Jessie*-*-her  18-nionth-old— her  mood  changed.    She  laughed  more,  became  more 
relaxed,  and  talked  openly  with  the  worker •    Her  mood  did  not  change,  however, 
in  relation  to  her  four-  and  six«*year-old  sons.    As  she  attempted  to  carry 
out  her  activity  and  talk  with  the  iforker,  her  episodes  of  yelling  at  them  to 
"stop"  or  "move"  actually  Incteased.    frooi  these  observatiohs,  it  appeared 
that  Christine  enjoyed  the  adult  contact  and  relief  from  isolation  that  the 
worker's  visits  provided,  even  though  they  seemed  to  be  counterproductive  at 
tines  with  regard  to  improved  parent-child  Interactions. 

Just  as  ^:hristine*s  worker  functions  as  a  supportive  friend  while 
also  discussing  future  work  goals,  Theresa's  worker  operates  from  a  different 
perspective.    The  personal  trauma  mentioned  above  had  caused  Theresa,  the 
mother  of  three  young  children,^  to  become  depressed.    She  reported  that 
feelings  of  loneliness  and  apathy  overtook  her  during  this  period.  According 
to  Theresa,  both  her  family  and  her  family  worker  encouraged  her  to  work  to 
Improve  her  spirits.     (Home  visits  themselves  were  not  viewed  as  a  means  to 
do  this.)    She  stated,  "i;^y  knew  I  didn't  want  to  work,  but  they  still 
encouraged  me  to  get  a  job,  so  that  I  would  get  out  of  the  house."    Thus,  the 
advice  and  encouragement  to  work  was  reportedly  this  worker's  primary  emphasis 
with  Theresa  during  this  time  of  crisis,    l^is  mother  did  find  a  job  and  now 
states  that  she  is  glad  that  ^he  did  so. 

Since  Theresa  began  to  work,  the  worker  has  had  increased  difficulty 
reaching  her  for  home  visits.    She  attributes  this  partially  to  Ther^a's 
work  schedule  and  partially  to  her  "withdrawal  from  everything"  after  her 
trouble.    Theresa  attributes  the  decline  in  the  number  of  home  visits  (two  in 
six  months)  to  her  decreased  Interest  and  lessened  desire  to  participate 
because  she  is  tired  at  night. 
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6.5  Program  Servicea 


The  CFRP  ataff  conaider  the  moat  baaic  and  direct  servicea  they 
provide  to  be  the  parent  education  curriculum  offered  through  the  home  visits 
and  the  Center-Based  Program.    Boirever^  aside  from  this  core  program, 
there  are  various  other  direct  services,  including  the  following: 

•  the  provision  of  health  care  for  CFRP  children i 

•  quarterly  child  assessments; 

•  faxaily  counseling; 


•  a  School  Linkage  Coordinator  who  helps  to  solve 
school-related  problems  for  school^age  children 
of  CFRP  families;  and 

•  a  well-maintained  system  of  referrals  with  other 
community  agencies. 


6.5.1  Health 

The  Head  Start-CFRP  nurse,  who  is  on  staff  full-time #  listed 
the  following  as  part  of  the  health  care  provided  to  CFRP  families: 

•  yearly  physicals  and  follow-ups  for  all  CFRP  children; 

•  regular  blood  work/check-ups  with  follow-up  and  referrals 
when  necessary;  "s 

^  ^  / 

e    dental  and  eye  screening  with  proper  follow-ups  and  referrals; 

and 

^  •    regular  checks  on  immunisation  records  and  referrals  when 

indicated. 

The  nurse  makes  home  visits  on  a  daily  basis  to  insure  that 
important  medical  recommendations  made  to  parents  are  carried  out  and 
referrals  are  followed  up.    According  to  the  workers,  ^e  nurse #  and  several 
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parents #  the  health  care  offered  to  children  la  the  moat  direct  and  unam*- 
biguoua  aervlce  provided  through  the  program*  In  addition #  the  hurae  can 
function  as  a  health  educator  to  parents  in  the  program  through  films  and 
lectures  offered  during  regi^larly  planned  center  actlvltiea. 

^  V 
When  necessary,  the  CPRP  home  visitors  make  referrals  to  the  CFRP» 

nurse.    T^ey  also  bring  applications  to  parents  for  various  health  services 

in  the  camunity. 

'■I  • 

Karen's  family  provides  a  gpod  example  or  CFHP's  help  with  health"- 

related  problems.    Prior  to  Karen's  participation  in  the  program,  she  had 

bee^  diagnosed  as  having  sickle  cell  anemia.    ^«  nurse  referred  her  for  a 

rediagnosis  to  a  doctor  in  the  community  %fho  nforks  closely  with  CFRP-Head 

Start  families.    The  diagnosis  was  changed  to  sickle  cell  trait.  Karen 

credits  the  program  with  helping  to  straighten  out  this  matter,  which  had 

upset  both  her  and  her  family.  / 

In  edition,  aid  with  the  health  management  of  her  family  is  a 
continuing  benefit  for  Karen.    A  portion  of  each  home  visit  has  been  related 
to  suqh  health  matters  as  the  need  for  physical  examinations,  eye  and  hearing 
re**checks,  and  blood  work.    Typically,  Kare&  or  her  worker  brings  up  these 
issuesi  the  worker  makes  a  referral  to  the  CPRP  nurse;  and  the  proper  follow- 
up  is  presumaBly  candied  out.    Hccqrding  to  Karen,  the  medical  referrals  are 
among  the  most  direct  and  useful  services  offered  by  the  program.  She 
specifically  mentiohed  that  through  Head  St^i^rt  (she  does  not  dif ferenftiate 
between  Head  Start  and  CFRP),  she  first  found  out  that  her  children  were 
eligible  for  Medicaid  and  that  she  could  therefore  take  them  to  her  own 
pediatrician,  which  she  does  on  a  regular  basis.    The  information  was  first 
provided  to  her  through  her  home  visitor  and  the  CFRP  nurse* 

6.5.2         Child  Asseilgents 

The  Denver  Developmental  test  is  administered  to  all  childreiR 
in  the  Prenatal  through  Three  Progr«&.    These  child  assessments  are  done  four 
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tliMfl  p©r  year  by  the  ht»ne  visitors.    The  manner  In  which  the  family  worker 
may  use*  this  developmental  test  as  part  of  the  continuous  assessment  process 
at  this  site  has  already  been  described  In  Section  6.3.    The  way  In  which  the 
results  of  the  visit  may  be  Incorporated  Into  the  home  visiting  plan  was  also 
described. 

Several  parents  did  not  seem  to  realize  that  the  child  assessments 
done  In  their  hooies  were  different  from  the  regularly  planned  home  visits. 
Sara,  In  palrtlcular,  was  not  aware  that  XJ^ene  activities  were  part  of  a 
formal  assessment  process.    Nonetheless ,  she  stated  that  by  watching  her 
worker  do  these  things  vlth  Sam,  she  learned  about  activities  to  try  with 
him  »and  skills  that  she  might  come  to  expect  or  try  to  teach  (such  as  block 
stacking  or  ball  kicking) . 

6.5.3  Counseling 

Counseling  servloes  to  parents  are  part  of  the  program.    The  CFRP 
al;  this  site  has  a  contractual  agreement  with  the  Family  Counseling  Center. 
On  thl^^  ba^iis^^amlly  %#orkers  may  directly  refer  parents  and  children  for 
Individual  counselln<^*  . 

On  the  bMls  of  a  CFRP  referral  and  recommendation  made  by  her 
family  worker,  Karen  and  her  son  Kevin  have  received  Individual  counseling 
through  this  Family  Counseling  Center.    Karen  attributes  the  Improvements  In 
Kevin's  behavior  and  her  better  ability  to  handle  his  problems  to  their 
persona),  counseling  experiences.    This  service  Is  no  loilger  being  received, 
although  Karen  would  like  to  see  It  Continued.    Karen  does  not  understand 
why  counseling  was  discontinued!  no  explanation  was  ever  madey  visits  were 
just  stopped.    Over  the  months,  Karen's  worker  has  beert  promising  to  try  to 
follow* up  on  this  for  her. 

6.5.4  School  lilnkacre 

The  School  Linkage  Coordinator  was  on  a  leave  of  absence  for 
three  months  of  this  study.    However,  she  was  observed  at  some  assessment 
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team  tBieetlngs*    At  these  times  /  she  was  able  to  volunteer  pertinent  informa- 
tion about  the  school  problems  of  various  children  from  the  family  under 
discussion • 

« 

jBara  noted^  that  she  had  not  been  aware  that  she  could  call  Pamela*- 
the  School  Linkage  Coordinator—for  help  with  school-related  problems  with 
th#^ children.    Once  she  discovered  this  (from  her  worker),  she  phoned  her 
about  a  problem  that  Greg  (a^  six)  was  having  in  school.    Sara  emphasized 
th^t  it  was  most  helpful  to  have  Pcuoela  coo|b  to  talk  with  her  about  the 
problem  and  then  to  visit  Greg's  teacher  along  with  her.    When  asked  why  it 
had  been  beneficial  to  have  the  School  Linkage  Coordinator  with  her  at 
school f  Sara  responded,  "She  knew  the  right  questions  to  ask  that  I  wouldn't 
have  thought  of  .  .   .  like  his  placement  on  tests  and  what  could  be  done  to 
help  him  ixaprove." 

6.5.5  Referrals 

V         Several  parents  noted  the  CFRP*s  unique  system  of  referrals  as  the 
aspect  of  the  program  that  they  appreciated  most  or  found  to  be  most  helpful. 
For  example,  Karen  stated,  "Other  programs  just  tell  you  what  they  can  do, 
but  they  won't  ref en  and  if  you  don't  want  to  do  things  their  way,  you're 
off  the  program."  9  * 

Sara  also  spontaneously  described  the  CFRP  system  of  referrals  as 
the  most  helpful  and  appreciated  aspect  of  her  participation  in  the  program.* 
"If  I  have  a  problem  with  mAfOr  the  child^ren,  I  cAn  just  call  Pat  [her  CFRP 
worker]  and  shs  will  refer  me."    For  example,  the  CFRP  nurse  told  her  that  her 
worker  could  help  hmr  get  taxi  transportation  for  doctor's  appointments,  and 
she  also  was  referred  for  dental  services  for  the  children*    In  each  case, 
Sara  was  given  the  naikes  and  numbers  of  the  proper  agencies  by  her  worker  to 
follow  up  on  her  own.  ^ 

\ 

6.5.6  What  Does  CFRP  Mean  to  a  Multi-Problem  Family  or  a  Family  in  Crisis? 

Only  one  of  the  nine  families  included  in  this  study  fits  this 
cat«9ory— Laura,  the  30-y.ar-old  noth.r  of  eight.    The  way  the  program  • 
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functions  in  rslation  to  such  a  fataily  appears  to  be  different  in  several 
significant  respects*         «  ^ 

niere  are  few  regularly  planned  home  visits  to  this  family  (three 
in  six  months)  I  visits  usually  occur  when  a  need  or  a  crisis  makes  them 
.possible  and  necessary  for  the  worker*    Hie  worker,  however,  has  many  outside 
"  contacts  about  th^  family  with  such  agencies  as  the  Department  of  Health  and 
Rehabilitative  Services  and  with  the  administrative  and  social  work  staff  at 
the  schools  of  the  older  children.    Ilie  worker  also  maintains  continuous  , 
telephone  contact  with  Laura  concerning  various  problems.    Since  there  arie 
many  other  social  service  agencies  already  Involved  with  this  family,  the 
CFRP  worker's  role  and  significance  is  often  defined  by^hbw  well  she  engages 
herself  in  this  social  service  net%rork  tl^at  surrounds  the  family. 

A  Staffing  on  this  femily  was  ci|lled  by  the  Protective  Services 
Team  of  a  local  children *s  hospital,  to  whom  Laura's  family  has  been  known 
for  a  number  of  years.    D^n  people  were  present,  including  HRS  representatives, 
'  the  social  worker  from  the  school  for  the  older  children  (who  presented  the 

to  * 

case),  the  Protective  Services  lawyer  (who  chaired),  and  a  pediatrician  from 
the  hospital.    The  CFRP  worker  was  the  one  person  in  attendance  twho  had  had 
s^staii(ied  contact,  with  the  entire  family.    Others  had  never  met  Laura  or 
her  ch^ildren  (including  the  lawyer  and  the  pediatrician),  had  had  only 
minimal  contact,  or,  as  in  the  case  of  the  social  worker,  had  dealt  with  only 
some  of  the  children  in  the  school  setting.  , 

In  the  course  of  this  meeting,  the  la%ryer  made  iWclear  that  he 
felt  the  purpose  of  this  team  effort  was  to  "build  a  case  against  the  family*^ 
in  order  to  have  the  older  children  removed  from  the  home.    He  noted #  '*How 
far  do  we  go?    He  all  know  this  famSp^y  is  in  tr9uble.*'    The  pediatrician,  in 
recognition  of  the  CFRP  %rorker*s  continued  contact  with  Laura,  asked  hes^. 
about  her  feelings  when  in  a  room  alone  with  Laura.    On  the  basis  of  her 
unwitting  response,  he  **diagnosed"  Laura  as  pre*>psychotic. 

Hie  CFRP  %rorker  was  relatively  quiet  throughout  the  meeting.  Many 
of  the  others  by  contrast  had  many  opinions  (all  negative)  which  they  were 


324 


•32s 


anxious  to  egress  and  pursue*    At  one  point,  the  lawyer  condescendingly 
deferred  to  the  CFRP  worker,  saying,  "Now  let's  hear  abo\)jt  those  little 
guys."    (The  worker  had  entphasized  how  rnucl^  better  Laura  does  with  the 
younger  children  and  how  much  she  "loves  the  babies.")    Thus,  in  spite  of 
the  worker's  greater  experience  with  the  family,  she  was  treated  as  a  low- 
status  person  by  the  group.    Her  serious  comment  that  a  full-time  homemaker 
mights  he]^  Laura  manage  her  family  more  effectively  wal  treated  as  a  joke  by 
the  lawyer*  ^ 


It  was  appareiit  from  the  comments  that  the  worker  did  make  that 
she  felt  caught  between  her  genuine  concern  for  the  welfare  of  the  children, 
and  her  desire  to  remain  am  honest  ally  and^ friend  to  Laura.     She  did  note 
her  frustration  in  dei^ling  with  Laura  early  in  the  meeting  when  she  stated, 
"I've  been  a  bandaid,  I  get  her  a  stove  and^a  refrigerator  amd  nothing  gets 
better."  . 

■  ,        ■  J 

At  the  end  of  tl>e  meeting,  the  team  recommended  temporary  removal 
of  the  older  boys  from  the  home,  counseling  for  Laura,  and  a  psychological 
evaluation  for  the  two-year-old  child.    A  second  staffing  was  to  take  place 
in  a  month's  time  (it  never  did).    Their  official  judgment  of  Laura  was  that 
"Sh^is  essentially  noncooperative  and  not  able  to  provide  her  children  with 
the  supervision,  guidance  and  emotional  support  necessary  for  their  w^ll-being 
None  had  a  specific  plan  for  the  boys,  or  am  idea  for  a  viable  or  realistic 
placement  for  them.    Nonetheless,  the  laywer  was  adamant  that  a  case  should 
be  built  against  Laura  so  that  the  children  could  be  removed,  against  her 
will  if  necessary. 

Throughout  the  meeting  amd  afterwards,  it  was  clear  that  the  CFRP 

•  L — 

worker  felt  these  machinations  to  be  dishonest,  unkind,  amd  unnecessary.  She 
noted  afterwards  that  she  favored  offering  Laura  continued  help  and  eliciting 
cooperation  from  her  for  whatever  was  needed.    She  had  already  indicated  in 
the  meeting  that  she  felt  that  Laura  might  welcome  temporary  r^iBi^cfitial 
caure  for  her  nine^  amd  ten-yeaur-old  sons.    She  also  pursued  the  naune  of  a 
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residential  treatment  facility  in  the  connmmity.    There  was  no  follow-up  on 
the  recomendations  made  in  this  meeting.    However r  the  CFRP  worker  continues 
her  friend-counselor  relationship  with  Laura,  helping  her  to  manage  however 
and  whenever  she  can* 

W 

This  meeting  provided  a  good  contrast  between  the  "CFRP  way"  and 
that  of  other  agencies*    Even  though  her  concerns  may  be  the  same,  the  CFRP 
worker  is  a  friend  and  an  ally~not  an  adversary.    Even  a  severely  handicapped 
family  is  viewed  as  a  functioning  dynamic  unit,  capable  of  an  ongoing  relation- 
ship and  consequent  growth  and  change.    On  the  other  hand,  the  worker's 
status  and  power  were  so  low  that  her  influence  on  the  actual  outcome  of  the 
meeting  was  minimal.    No  advocacy  role  was  given  a  chance  to  develop.  She 
has  long  felt  that  an  HRS-sponsored  homemaker  would  be  of  great  help  to  Xaura 
and  her  faniily*    An  HRS  supeirvisor  was  present  at  the  meeting*  Nonetheless, 
the  worker's  quiet  suggestion  for  a  homemaker  was  ridiculed  by  the  lawyer  and 
went  unnoticed  by  the  others* 

Lat^a  did  not  know  about  the  teeeting,  but  she  does  know  her  worker 
arift  the  CFRP.     Bow  does  she  feel  about  them?    She  stated  it  this  way: 

4 

I  Icnow  I  don't  >go  much  [to  center  activities] 
because  of  my  back  problems  and  all  the  trouble  I've  been 
having  bA  I  really  like  it  [CFRP].  ...     It's  really 
good.     They're  like  another  family.    MisS  Stephanie  is 
a  friend  like  *  .  .  I  like  the  way  she  comes  and  plays 
with  the  children.    They  all  love  her.     I  like  that.   .   *  . 
TO  tell  you  the  truth  if  it  hadn't  been  for  them,  I  may 
have  had  a  nervous  breakdown  by  now.  ...     It's  like  having 
somebody  else  there  who  cares  and  when  I  go  to  the  parent 
counseling  [Parent  Study]   it's  good.     It's  like  I  relax.   .  .  . 
Having  other  people  around  who  care  about  you  .  .  *  and 
I  take  the  kids,  and  they  play  and  like  it.  .  .  *    Also,  the 
nurse  is  a  help.     She  went  right  with  me  to  the  doctor's  once. 


r 
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A  Fiction  Family  Story:     "A  Slice  of  Life" 


Marcia  Andrews  is  20  years  old.     She  is  single  and  she  is  black* 
Her  oldest  child  (Christoper)  is  three  years  old.    Her  youngest  is  Mark,  age 
two*    She  is  alAo  expecting  her  third  child  in  three  months*  time*    As  a 
result  of  her  current  responsibilities  to  her  children,  she  is  not  working* 
She  is  supported  by  AFDC  payments*    After  the  baby  is  born  she  might  consider 
working,  but  since  she  has  only  an  eleventh-^grade  education,  a  job  might  be 
difficult  to  find* 

She  is  concerned  abo^t  managing  her  two  active  young  boys  emd  a 
new  baby.  Her  sister,  ^Aio  lives  nearby,  suggested  that  she  try  to  enroll 
Christoper  in  Bead  Start  in  the  fall*  When  she  did  this  she  learned  that 
there  was  also  something  called  the  CFPP  attached  to  Head  Start*  They  said 
that  they  would  try /to  help  her  with  other  things,  like  the  new  baby  and 
managing  three  youn^  ^children*  It  sounded  good,  so  she  agreed  to  allow  a 
worker  to  come  to  visit  her  in  her  home  emd  speak  with  her  about  it* 

Ttie  worker,  named  Tanya,  arrived  one  afternoon  when  the  boys  were 
""driving  her  crazy."    She  ixomediately  started  to  play  with  the  children  and 
they  loved  it.    It  was  a  break  in  the  day  for  Marcia,  who  had  a  chance  to 
rest  for  the  first  time.     She  liked  Tanyia-**"She  didn't  talk  down  to  her  like 
her  other  social  %#orker  did.    She  really  seemed  to  understand.    For  some 
reason,  there  was  something  different  about  this  agency  person. 

\ 

Tanya  spent  most  of  her  time  playing  little  ^eunes  with  the  children 
during  her  first  visit*    But  she  also  talked  to  Marcia  about  her  family  and 
her  kids  and  her  plans  for  herself*    This  surprised  her:  othir  people  always 
came  and  told  her  what  she  had  to  do  to  get  v^at  she  needed  from  them.  Tanya 
was  more  interested  in  knowing  what  she  wanted  to  do  for  herself  and  how  they 
might  help. 

At  this  point,  Marcia  couldn't  think  beyond  the  birth  of  this  new 
baby.     She  told  Tanya  that  she  was  worried  ad^out  handling  all  three  children 
at  once.    Tanya  then  told  Marcia  about  the  Parent  Study  at  CFKP*    She  said 
that  once  a  week  she  could  go  there  and  speak  with  other  parents  £ibout  the 
problems  that  they  were  having  with  their  children  and  that  this  might 


331 


help.    She  said  that  she  could  also  bring  the  babies  and  there  would  be 
babysitters  there  for  them.    Bxis  sounded  like  the  best  part  of  it.  Even 
though  her  sister  caxae  over  to  help  sometimes  and  she  took  her  kids  there  # 
she  often  wished  she  had  other  things  to  do  without  the  chll^en,  outside  the 
house.    Tanya  also  said  that  she  would  give  Narcia  pamphlets'  about  baby  care^ 
but  Marcia  didn't  think  she  needed  these. 

The  second  time  that  Tanya  came,  she  again  spent  most  of  her  time 
with  the  boys.    This  gave  Marcia  a  chance  to  make  dinner  without  the  children 
at  her  feet.    She  did  talk  to  Marcia  briefly  about  setting  goals  for  herself. 
This  sounded  odd.  Since  she  never  thought  of  herself  as  having  a  chance  for 
anything  else  but  this.    Getting  started  In  the  morning  was  sometimes  such  a 
struggle  that  getting  out  the  door  to  do  anything  else  seemed  impossible. 
Nonetheless,  Tanya  kept  at  it,  so  eventually  Marcia  told^her  that  it  might 
be  nice  to  be  able  to  work  and  make  more  money  to  be  able  to  get  some 
of  the  things  that  she  and  the  children  needed  and  wanted.     She  added 
that  she  knew  she  couldn't  get  such  a  job  because  she  hadn't  even  finished, 
high  school.    Tanya  then  said  that  maybe  she  could  get  her  high  school 
degree  and  try  to  do  better.    This  sounded  Impossible,  but  she  politely  let 
It  pass. 

Marcia' 8  baby  was  born  three  months  after  Christopher  started  Head 
Start.    Tahya  had  been  by  twice  In  that  period.    Her  baby  wa^a  girl, 
Jennifer.    After  her  birth,  Tanya  came  by  to  see  how  she  and  the  baby 
were  doing.     She  did  bring  her  some  pamphlets  about  baby  care.     She  read 
them.    They  didn't  tell  her  anything  new,  except  that  you  could  never  spoil 
a  newborn  baby  by  giving  it  too  much  attention  and  love.    This  startled  her, 
vit  was  so  different  from  things  her  mother  had  said,  but  somehow  it  sounded 
rf^t.    She  also  enjoyed  Tanya's  visit  because  she  felt  so  alone  and  tied  up 
at  home  with  the  new  baby  now.     It  was  nice  having  someone  come  in  just  to 
chat  a  bit.    Also,  by  now  Chrlst^her  and  Mark  expected  Tanya  to  play  with 
them  whenever  she  was  there,     ^e  brought  along  some  blocks  and  played 
stacking  games  with  them.    CSirlstopher  seemed  to  be  trying  to  count  the 
blocks— *  "what  a  surprise."    Miss  Tanya  did  seem  to  know  how  to  handle 
children.    Tanya  asked  Marcia  if  the  boys  seemed  jealous  of  the  baby. 
She  said  that  she  asked  because  she  had  trouble  with  her  own  young  daughter 
when  her  son  was  born.    Marcia  said  that  ^hristopher  did  seem  to  whine  more 
than  usual,  but  sh||had  thought  he  was  ju^^being  bad.    Tanya  gave  her  some 


flugg^stlonfl*    Basically  she  seeneied  to  feel  that  Christopher  would  need  more 
attention. 

Marcia  was  not  sure  how  she  was  to  find  time  to  give  Chrlstoper 
more  attention,  even  if  he  did  need  it.    She  felt  so  overwhelmed  most  of 
the  tiiie--«alway8  on  the  edge  of  panic.    Marcia  didn't  feel  comfortable  enough 
with  Tanya  yet  to  tell  her  this*    However,  somehow  Tanya  seemed  to  sense  how 
she  felt.    She  said  that  she  had  been  through  the  same  scene  with  her  children 
and  knew  what*a  struggle  life  could  be  at  such  times.    Marcia  caught  herself 
wishing  that  Tanya  would  visit  more  than  once  a  month-- to  take  the  children 
off  her  hands  for  a  while  and  to  talk  to  her  about  her  feelings.    It  made  her 
feel  less  alone. 

Instead,  Tanya  told  her  that  she  would  pick  her  up  the  following 
week  to  take  her  to  the  Parent  Center  for  Parent  Study.    Marcia  agreed  and 
took  the  boys  and  Jennifer  with  her.    Tanya  and  some  other  mrkers  at  the 
Parent  Center  inunediately  took  ovet  the  care  of  the  children.    She  was  then 
able  to  sit  around,  and  talk  undisturbed  with  about  five  other  mothers  and  a 
group  leader.    She  felt  shy  at  first,  but  the  leader  was  warm  and  friendly 
and  the  other  parents  seemed  to  know  each  other  and  had  no  trouble  discussing 
their  problems.     She  mentioned  how  hard  it  was  to  get  through  the  day  some?- 
times  with  the  children.    Now,  she  would  like  to  do  something  else,  but 
didn't  know  what.    No  one  told  her  what  she  could  do,  but  most  all  agreed  that 
days  alone  with  young  children  were  rough.    It  was  good  to  know  that  other 
parents  felt  the  same  way. 

After  this,  Marcfa  went  to  Parent  Study  regularly  (at  least  two 
tiroes  a  month).    Over  the  years  it  seemed  to  help  her  a  great  deal*    When  she 
was  having  a  terrible  time  getting  along  with  Christopher,  who  was  such  a 
problem  at  home,  the  group  helped  her  talk  about  her  anger.    This  made  It 
easier  for  her  to  deal  with  him. 

Marcia  and  Tanya  became  good  friends*    She  felt  that  Tanya  knew  her 
problems  because  she  had  experienced  them  all  herself  at  one  time*     (Tanya  Is 
black,  single,  10  years  older  than  Marcia,  with  two. children  In  their  early 
teens).    Tanya  continued  to  come  to  the  house  and  play  with  the  children. 
Sometimes  Marcia  watched;  other  times,  she  caught  up  on  chores.    Among  other 
things,  she  taught  Mark  to  do  puzzles  when  he  was  only  three,.    She  would  also 
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spend  an  hour  roirtng  a  ball  with  Jennifer  or  playing  with  blocks  with  9 

Christopher*  ^ 

After  MarCla  had  been  in  the  program  about  one  year  (Jennifer  was 

now  a  year  old  and  Mark  was  beginning  Head  Start  also),  Tanya  reminded  Marcia  M 
that  she  had  mentioned  when  she  came  into  the  program  that  she  might  like  to 

get  a  job.     They  both  agreed  again  that  this  would  be  difficult  since  she  had  ■ 

quit  school  in  the  eleventh  grade.    Tanya  explained  that  they  had  recently  ' 

discussed  her  case  in  a  meeting  with  people  from  other  agencies  (at  something  tm 

called  ''the  assessment  team'')*  Someone  from  a  vocational  schpol  had  suggested  B 
that  they  help  her  get  her  GEO  and  maybe  some  more  education  after  that, 

so  that  sh^  could  get  a  better  job.  Tanya  .gave  her  this  person's  telephone  I 
number*    Marcia  intended  to  call  but  forgot  for  a  nuipber  of  weeks*    When  Tanya 

visited  the  following  month,  she  said  that  she  would  call  for  l^arcia  £md  set  M 
up  an  appointment  for  her* 

Tanya  did  this,  and  drove  to  the  school  on  the  first  day*    When  ^ 

arrangements  for  Marcia  to  steurt  school  had  been  made,  she  helped  her  find  ^ 

day  care  for  her  children.  (Again,  she  gave  Marcia  a  telephone  number  and  f 
helped  her  follow  up  a  few  weeks  later*) 


In  the  two  years  that  followed,  Marcia  got  her  GBD  and  started  a 
course  to  teach  her  to  work  as  a  medical  secretary*     She  was  surprised  at  how 
well  she  did  in  school  and  began  to  feel  that  she  really  might  be  able  to  get 
a  good  job  eventually.    Marcia  never  really  told  Tanya  how  grateful  she  was 
\y  to  her  for  getting  her  started* 

In  the  meantime,  the  children  were  growing  up*    Only  Christopher 
remained  a  problem.    He  was  so  bad  at  home  that  she  couldn't  seem  to  manage 
him.    Tanya  arranged  for  him  to  talk  to  a  counselor  once  per  week.  Marcia 
hoped  that  it  would  help,  but  she  was  doubtful. 


ERLC 


Now  that  Marcia  was  in  school,  she  sometimes  didn't  see  Tanya  at 
all  for  a  month.    Also,  now  home  visits  were  different.    For  some  reason, 
Tanya  spent  less  time  playing  with  the  children  and  more  time  tnking  to 
Marcia.    As  usual  she  always  asked  Marcia  about  school  and  checked  up  on 
particular  problems  that  she  might  be  having  with  Christopher  at  the  time. 
Mostly,  however,  she  spent  time  talking  to  Marc!^  about  things  that  she  could 
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do  with  the  children  herself.    Tanya  explained  that  these  games,  ideas,  and 
sug^stions  were  all  supposed  to  help  the  children  learn  to  do  things  for 
thesiiselves  and  to  do  better  in  school*    For  exan^le,  she  told  her  to  encourage 
Jennifer  to  talk  more  by  talking  to  her  as  much  as  she  could.    She  said  it* 
wasn't  good  to  get  kids  to  do  things  just  by  showing  them  or  doings  it  for 
them  without  saying  anything.    Marcia  had  never  considere\l  this,  she  was 
accustomed  to  doing  things  for  her  children  as  quietly  and  quickly  as  possible. 

Tanya  also  showed  Marcia  how  she  could  make  some  toys--like  blocks 
or  balls — herself.    She  explained  to  her  how  these  could  be  used  to  teach 
the  children  to  cQunt  or  kick  or  bounce.    Marcia  found  some  of  these  things 
interesting  but  it  %ms  scoietimes  difficult  to  find  time  to  sit  ^nd  talk  with 
her  alone.    The  children  usually  interrupted,  and  they  were  accustomed  to 
having  all  of  Tanya's  attention  when  she  visited. 

Things  were  going  along  well  for  Marcia.     She  was  still  enjoying 
school  and  about  to  finish.    She  was  looking  forward  to  finally  finding  a 
good  job.    nianks  to  Tanya,  finding  child  care  was  no  longer  a  problem. 
Whenever  a  difficulty  arouse  with  a  day  care  sitter,  Tanya  seemed  to  know  how 
to  help  her  handle  it.    Fdr  exan^le,  there  was  one  of  Jennifer's  sitters  that 
she  did  not  like  and  Jennifer  cried  every  morning.    Tanya  called  a  supervisor 
in  the  city  day  care  program  and  discussed  the  problem  with  her.    The  sitter 
was  quickly  changed  and  everything  went  along  smoothly  for  a  time. 

Then,  Marcia  learned  that  she  was  pregnant  again.    This  distressed 
her  greatly.    Ml  of  her  plans  seemed  to  be  falling  apart.    She  remembered 
how  difficult  life  had  been  right  after  Jennifer  was  born.    She  didn't  know 
what  to  do.    She  was  quite  miserable  for  a  few  %ieeks.    When  Tanya  came  for  a 
visit  she  told  her  about  it.    Tanya  seemed  very  surprised,  but  was  calm  and 
began  to  talk  with  her  about  her  future  with  the  new  baby.    This  made  Marcia 
feel  betteri  she  thought  that  everything  had  come  to  an  end.    Over  the  next 
€ew  weeks,  Tanya  visited  more  frequently.    Together  they  worked  out  a  plan 
so  that  Marcia  could  finish  school  before  the  baby  was  born.    Then  soon  after 
the  birth,  if  Marcia  was  up  to  it,  they  could  find  a  good  day  care  mother  for 
this  baby  too  and  Marcia  could  find  the  job  that  she  had  been  waiting  for  for 
so  long. 
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The  months  of  this  pregnancy  went  along  fairly  well.  Marcia 
attended  two  Center-Based  Programs  with  her  children.    At  one  of  the8^#  she 
and  all  three  children  had  sofflse  fun  together,  something  that  didn't  happen 
very  often •    It  ms  summer  time,  so  everyone  went  to  the  park  and  had  a 
picnic.    The  parents,  children,  and  workers  played  circle  games  and  games  of 
tag.    At  the  other  meeting,  the  children  played  in  one  room,  while  Marcia  saw 
a  film  about  how  much  children  could  be  expected  to  talk  at  different  ages. 

Afterwards,  the  workers  talked  with  the  small  group  of  seven  parents  about 

« 

what  they  could  do  to  help  if  their  children  weren't  speaking  as  much  as  they 
should  for  their  age. 

When  Marcia* s  fourth  child.  Donna,  was  born  around  Christmas  time, 
everything  seemed  to  fall  apart  again.    The  baby  cried  all  night  so  that  site 
couldn't  sleep.    Christopher  was  more  of  a  problem  than  ever,  she  couldn't" 
seem  to  control  him.    Then  she  herself  fell  ill  with  pneumonia  and  had  to  be 
hospitalized.    Marcia' s  sister  took  the  children  while  she  was  in  the  hospital. 
Marcia  was  depressed  and  at  times  wished  she  could  die  here,  so  that  she 
wouldn't  have  to  return  home.    After  a  few  days,  she  telephoned^Tanya.  Tanya 
came  to  visit  her  and  was  comforting,  but  she  didn't  have  any  ixomediate 
suggestions. 

When  Marcia  returned  home,  things  were  worse  than  ever.    Her  first 
day  home,  Christopher  was  suspended  from  first  grade  and  sent  home  by  the 
school  without  a  mrd  to  her.    It  seemed  that  the  school  couldn't  handle  him 
either.    She  telephoned  Tanya  and  told  her  the  situation.    Tanya  said  that  it 
didn't  sound  right  to  suspend  such  a  young  child  without  a  good  explanation 
to  the  parent.    She  said  that  she  would  telephone  the  school  principal  and 
discuss  it  with  the  mother.    She  did  this  and  was  only  ha If -satisfied  that 
it  had  been  necessary  to  suspend  Christopher.    She  reported  this  to  Marcia 
and  discussed  the  situation  with  Kate,  the  School-Linkage  Coordinator.  Kate 
called  the  school  and  arranged  a  meeting  between  the  principal  and  Marcia  for 
the  following  day.    She  agreed  to  accoteqpany  Marcia  "to  help  her  out." 

Tanya  visited  Marcia  after  this  meeting,  and  Marcia  told  her  that  she 
felt  better.    Kate  had  helped  her  talk  to  the  principal.    As  a  result  he  had 


again  wlthotjMEQi| 
"get  to<igh" 


agreed  to  let  Christopher  back  in  school  and  not  to  suspend  him 
notifying  Marcia  first*    Tanya  iocplie^to  Harcia  that  she  could 
with  the  schOQl  if  she  had  to.    She  also  menrtioned  that  she  had  read  that 
this  state  had  mre  suspensions  ambng  black  children  than  any  other.  .Tanya 
advised  Marcia  to  stick  with.it  and  promised  that  she  would  help  her. 


Tanya  also  asked  if  she  thought  Christopher's  weekly  counseling 
sessions  irere  helping  him.    Marcia  said  that  they  had  been  stopped  a  few 
weeks  ago,  but  no  one  had  told  her  why.    Tanya  was  very  much  surprised  by 
this.    She  said  she  would  find  out  what  happened  and  get  back  to  Marcia. 
Tanya  later  learned  frcsi  the  counseling  center  that  they  liad  interrupted 
Christopher's  therapy  in  order  to  do  an  evaluation  of  his  progress.  When 
this  was  complete,  they  would  decide  what  to  do  next.    Tanya  insisted  that 
both  she  and  the  mother  should  have  been  notified  by  the  agency.    She  asked 


that  they  set  up  an  appointment  so  that  narcia  could  go  in  to  speak  with  the 
counselor  about  Christopher's  problems. 

Following  this  crisis,  the  situation  in^jroved  once  again.  Marcia 
started  to  be  somewhat  concerned  about  finding  a  job.    Donna ^as  now  three 
months  Old.    It  so  happened  that  the  annual  presentation  of  Marcia' s  case  to 
the  assessment  team  came  up  at  this  time.    Tanya  emphasized  this  concern^ of 
Marcia' s*    One  local  agency  representative  suggested  that  Marcia  might 
contact  her  agency  as  a  means  of  finding  a  job.    Tanya  hadn't  considered  this 
possibility.    She  was  sttrprised  and  excited  that  this  could  happen.  She 
carefully  noted  the  names  and  numbers  of  people  that  Marcia  could  contact. 

When  given  this  information,  Marcia  called  on  her  own.    After  a  few 
weks,  she  was  given  an  appointment  for  an  interview  which  eventually  led  to 
a  job  as  a  clerk  in  a  medical  school.    This  job  did  not  pay  as  much  as  Marcia 
had  hoped,  but  it  was  a  start  and  a  way  to  get  some  experience. 

Marcia  has  now  had  this  job  for  two  years,  and  she  has  received 
some  minor  pay  increments.    Although  the  sltxxation  is  not  perfect,  she  is 
relatively  %#ell  satisfied.    Money  is  still  a  problem,  but  she  can  pay  most  of 
her  bills  and  buy  the  children  some  of  the  things  that  they  need. 
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Christopher  is  no  longer  in  coxmeellng*    After  the  evaluation,  the 
couneelox  continued  with  Christopher  for  another  six  ©onths  and  spoke  with 
Marcia  three  times  both  about  her  son's  problems  and  ways  that  she  might 
handle  his  behavior.    Marcia  feels  that  she  is  doittg  this  reasonably  well, 
because  she  now  thinks  that  his  behavior  is  only  normally  bad,  not  mon- 
strously so~he  paints  on  the  bathroom  mirror  but  does  not  «ttash  it  after- 
wards.    Be  is  still  not  doing  well  in  school  but  he  is  ge^^ng  by.  His 
teacher  has  suggested  ways  that  she  might  help  him  in  school.    She  would  like 
to  do  this,  but  has  difficulty  finding  enough  time  in  the  day. 

Since  Donna's  birth,  Tanya  has  continued  to  visit,  but  Marcia* s 
mrk  schedule  sometimes  makes  regular  visiting  difficult  so  there  are 
tines  when  a  few  months  are  missed.    However,  when  this  happens,  she  may  see 
Tanya  at  a  Center^Based  Progrim  or  talk  with  her  briefly  on  the  telephone. 

^    *        The  home  visits  that  do  take  place  now  are  us^d  to  teach  Marcia  how 
she  can  aid  Donna  in  her  development.    If  Marcia  brings  up  problems  with  the 
other  children  (all  in  public  school)  or  personal  problems,  Tanya  is  willing 
to  pursue  these  also.    Nonetheless,  the  real  focus  is  Marcia  and  Donna. 
Marcia  expects  that  %#hen  Donna  enters  Helid  Start  in  six  months,  Tanya  will  be 
less  concerned  with  teaching  her  how  to  help  Dontia  and  be  ready  to  let  the 
teacher  take  over.      (This  is  what  happened  with  Jennifer.)    Marcia  knows 
that  this  will  be  easier  for  her  because  as  she  noted,  "Things  are  usually  so 
craEy  here  at  night,  I'm  tired,  the  kids  are  tired— there' i  not  much  time  for 
anything,  except  feeding  and  bathing  them." 

Postscript!    Marcia  %ms  right  in  her  assessment  of  the  situation.    After  Donna 
entered  Head  Start,  Tanya  no  longer  visited  with  activities  for 
Marcia  to  teach  Donna.    In  fact  she  visited  only  about  three  or 
four  times  a  year  now.    TSiey  would  meet  occasionally  in  the  neigh- 
borhood as  friends  and  Marcia  knew  that  she  could  call  Tanya  if  she 
had  a  problem.    She  did  this  on  several  occasions:    Twice  Tanya 
was  able  to  give  her  the  name  of  a  service  in  the  community  that 
could  help  her.    Also,  Marcia' s  work  schedule  made  it  impossible 
for  her  to  attend  Parent  Study  during  the  day.    She  missed  these 
as  much  as  she  missed  her  occasional  visits  with  Tanya. 
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Thtt  Ethnographic  Study  Plan,  written  by  Ox;,.  Lynall  Johnson  of  Abt 
Associatas,  introducas  tha  purposa  of  this  study  by  stating  what  has  not  baen 
laarnad  from  tha  pirarious  evaluation  studlaaY  "a  fully  satisfactory  accounting 
of  what  it  is  that  happans  within  CFRP  to  bring  about  changes  (if  any)  for 
what  kinda  of  families.  .  .  •    What  has  not  cone  clear  is  the  quality  of  CFRP 
as  it  is  experienced  on  an  everyday  (or  eve:fy-week  or  every-month)  level  by 
individual  children  and  their  families." 

% 

I  am  indebted  to  Dr.  Johnson  for  this  proposal,  the  viewpoint  which 
has  guided  this  ethnographic  study.  Because  the  Family  Head  Start  staff  felt 
tha  proposal  *asked  the  right  questions,"  they  ware  quick  to  trust  and  accept 
ma.    I  am  indebted  to  them  for  their  time  and  trust. 

a 

"The  girl'named  Trouble"  is  fictitious  in  one  sense.    That  girl  no 
longer  lives  in  Salem,  and  has  never  baen  connected  with  Family  Head  Start. 
She  is  a  real  person,  a  vivid  memory  to  one  of  the  staff  members  who,  20 
years  ago,  heard  her  ansmr  when  her  mother  called,  "Come  on.  Trouble."  She 
is  rami  in  so  far  as  she  is  every  woman.    Each  aspect  of  her  story  ts  true 
of  many  real  mothers. 

I  am  indebted  most  of  all  to  the  seven  Family  Head  Start  motbei^s 
who  appeu  in  this  account.    *niey  agreed  to  teach  me  about  Family  Head  Start, 
and  inclikded  me  within  their  family  circles. 
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7,0  THE  PATH  WITH  A  HEART i     FAMILY  HEAD  START  IN  SALEM,  OREGON 

Iraaglntt  yourself  %rakln9  up  in  a  garden,  with  its  orchards  and  rows  ^ 
ready  for  picking.    This  garden  place  may  not  be  Eden,  but  it  was  the  end  of 
the  Pioneer's  rainbow,  the  Valley  of  the  Willamette,  goal  of  the  Oregon 
Trail. 

In  the  forested  foothills  and  mountains  to  the  east  and  west  are 
wintertime  cash«-crpp  harvests  of  Christmas  trees,  holly,  m^^stletde,  florist's 
moss,  and  huckleberry  greenery*    Hispanic  migrants,  convicts,  members  of  ^an 
"Old  Believer"  Russian  colony,  forestry  students  and  ski  bums  make  up  crews 
of  reforesters  planting  trees  for  government  and  iiadustry. 

One  hundred  twenty-five  miles  north  to  south,  50  miles  wide,  the 
valley  is  brown**dry  at  summer  hasrvests,  but  otherwise  green  with  so  much  cool 
rain  that  it  is  said  to  rust  the  bones  of  outlanders.    The  actual  rainfall  in 
the  valley  is  35  to  40  inches #  with  none  in  July  or  August. 

Let's  go  through  the  blossoming  orchards  to  the  gardens  ri^  with 

J 

peas,  radishes,  onions  and  other  vegetables.    The  berries  are  ripei^and 
young,  mididle-aged,  and  old  from  every  social  class  and  neighborhood  will 
^eet  while  buying  from Vil«l<i*>ld«  stands,  or  in  the  fields  while  picking  for 
money  alongside  migrant  or  now-settled  ex-migrant  families #  "U-Picking"  for 
freezing,  canning  and  drying.    ro#  the  poor,  there  is  a  special  option  at  the 
end  of  each  crop's  seasons    organized  gleaning,  free  picking  to  clean  up  the 
fields. 

Look  at  your  larders    all  the  temperate  zone  crops.    From  spring 
and  early  summers    peas,  cherries,  strawberries,  raspberries,  loganberries, 
spinach,  asparagus,  broccoli.    Down  the  shelf  |the  summer  crops s  tomatoes, 
com,  green  beans,  beets,  cauliflower,  cucumbers,  applesauce,  peaches, 
blueberries  and  blackberries;  the  golden  fall  squash #  pumpkins,  plums,  ^acks 
of  cabbage,  filberts,  walnuts,  and  onions. 
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This  Is  your  larteri 'you  picked  It  yoursalfi  you  may  be  rich  or 
^^K>or,  or  In'  between.  )  Your  sons  and  husband  halpad  gyow  or  gather  or  preserve 

along  with  yo^.    The  neighborhood  went  together  on  pert  of  It.     Some  got  a 

I 

half  a  beef,  br  a  pig  f6r  the  locker.  Fish,  foul  and  game,  some  canned,  some 
frozen,  vome  | jerked,  will  season  and  fill  this  year  "If  you  have  a  man  and  • 

a  car,  and  a^el lucky."    (And  "everyone  with  a  zucchini  plant  needs  friendsl") 

I  ' 
I 

If  you  don^t  have  a  car,  or  a  phone,  or  a  friend,  or  child  care, 

the  garden  can  qrdk  just  beyond  reach.     If  you  have  never  canned,  and  don*t 

I 

know  how.  If  there  ii  no  leew||y  in  today's  budget  or  today's  energy  to  plan 
for  toiiiorroi|,  then  today's  crops  don't  fill  your  winter's  shelves. 

nle  links  between  people  and  the  garden  are  part  of  the  enmeshing, 
Msy  netwcrr)^  of  social  agencies.    Ito  make  sense  of  this  human  resource  there 
is  a  central  referral  agency,  *nd  various  one-stop  centers  for  help.  It's 
not  a  perfect  system,  but  as  dollars  decline,  coopetation  intensifies  to  fill 
the  needs  oi^  the  valley,    ilear  the  questions  frcxa  government  and  private 
agencies:  "Where  are  we  successful?"    "What  are  our  main  goals?"    "Who  Is 


left  out?' 


"How  can  we  b^st  help?' 


8ach  of  the  questlon,s  used  to  be  asked  by  individuals  or  families. 
This  Ig^  how  a  pioneex]  caiiner,  now  a  grandfather,  remembers  his  youth>  In  the 
vftlleys  1 

\  I 

I!  1 

l^en  I  was  poor,  I  didn't  know  I  was  poori  I  didn't  realise  it.  We 
<iould  work;  anytime.    If  you  had  a  piece  to  camp  out,  you  could  come 
to  town  anis  build  a  tar*paper  shack,  live  in  it  until  you  made  a 
stake  and  built  a  house. 


'Fifty  years  ago  there  was  lots  of  irork  each  season  for  most  everybody. 
When  the  torn  was  smaller  and  the  [ canning/dry ih^]  industry  bigger, 
the  ratio  of  seasonal  jobs  to  seasonal  people  was  more  even.  House** 
wives  and  part-* time  people,.  .  •  you  could  get  in  a  few  months  work. 
We'd  have  whole  families  go  through  the  cannery.  A  mother  first,  or 
maybe  a  couple,  then  as  the  kids  came  along  and  grew  up,  they'd  quit 
picking  and  go  through  the  cannery,  or  the  plttery,  or  the  dryers. 
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*  In  1935-36,  there  must  have  been  20  or  more  canneries #  Instead  of  the 
7  today.    Then  we  mre  tops  in  food  canning  in  the  world  [by  1960 
we  were  second  largest  on  the  west  coast  of  the  U.S.]?  we  had  lots 
of  small  canneries*    Mow  there  are  a  few  big  ones,  and  they  are 
^       slowly  dying. 

Now,  the  labor  slack  has  been  taken ^up  by  regulators  who  are  out  in 
droves,  making  sure  kids  don't  work  and  making  sure  growers  comply 
with  laws  and  guidelihes.    That's  an  employment  component  that  didn't 
exist  back  then.    We  just  had  to  worry  about  worms  and  stuff  in  the 
cans  that  would»make  it  unsafe  for  you  to  eat. 

Along  with  the  shift  from  individual,  family,  or  small-scale  decision- 
making to  decisions  by  agencies,  large  corporations  and  governmental  bodies 
has  come  a  shift  in  th^strategy  around  the  poor.    Those  serving  the  poor  and 
other  powerless  groups  are  organized.  ^1  ' 


Salem  is  .an  old-family  city,  underlying  a  mushrooming  growth.  As 
state  capital,  county  seat,  site  of  two  prisons,  a  state  hospital,  residential 
school  for  retarded,  for  young  adult  offenders,  for  deaf  and  for  blind,  and, site 
of  many  halfway  houses  linking  these  institutions  to  the  conmiunity,  Salem 
houses  amd  serves  diverse  populations.     Old-time  Oregonians  pride  themselve^  on 
pioneering  citizen  govertunent  (initidttive,  referendum  and  recall)  and  environ- 
mental awareness  (bottle  bills  and  land  use  planning) . 


Old-faunily  Salemites  feel  close  to  the  earth,  close  to  their  neighbors, 
and  feel  powerful  to  affect  their  own  destiny.    They  still  think  in  terms  of 
individual  opportunity  to  move  up  from  poverty.    The  successful  store  manager 
cautions,  '*Don't  meJce  the  store  decor  so  fancy  that  the  German  farmer's  wife 
feels  uncomforteUble  when  she  comes  to  town." 

Salemites  talk  about  having  no  slum  areas,  no  ghettos.    Until  the 
last  ten  yeaurs,  people  built  fancy  houses  and  very  modest  houses  in  the  same 
neighborhood.  ^  Today,  each  of  Salem's  five  high  school  districts  includes  low- 
income  housing,  but  residents  eure  more  isolated  from  their  prosperous  neighbors. 
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Rent^subsidised  housing  spreads  low-income  families  into  new,  mixed  neighbor- 
hoods.   Each  of  the  37  grade  schools  in  Salem  includes  children  in  welfare 
families*    Sixteen  of  the  grade  schools  are  "community  schools #"  with  a 
coordinated  program  for  citizens  of  all  ages  in  thagi  school  area.    The  old 
next-door  neighbor  homogeneity  is  being  lost,  but  the  tradition  of  an  economic 
mix  in  neighborhoods  leads  prosperous  Salemites  to  expect  to  feel  close  to 
and  understand  low-income  neighbors.    They  feel  surprised  if  they  don't. 

The  leadership  for  community  services  in  Salem  is  tremendous  in 
quantity  and  quality.    The  state  institutions  attract  many  specialized 
employees.    Thedr  spoUses  often  have  similar  skills,  and  make  up  a  stable, 
resident  pool  of  ready  workers.    Salem  is  an  hour's  drive  from  the  three 
state  universities,  which  offer  undergraduate  and  advanced  degrees  in  all  the 
human  and  social  disciplines.    Twice ^that  inany  private  colleges  are  as  close 
(one  is  in  Salem,  as  is  a  community  college  with  two-year  programs  in  child 
development,  nursing,  and  human  resources).    An  ad  for  a  jd^  paying  fr<m 
$10,000  to  $14,000  a  year  will  be-«iswp?ed  by  more  than  200  applicants,  many 
holding  master's  degrees  in  the  specific  field. 

"There  is  no  average  welfare  mother,"  according  to  the  advocates 
here.    Some  come  from  nearby  rural  farming  communities,  offering  limited 
"schooled"  education,  from  foothill  logging  towns  %^ere  "gyppo  mills"  have 
been  replaced  by  large  companies,  and  from  coastal  fishing  towns  where 
declining  catches  of  salmon  and  the  Russian  fleet  competition  have  closed 
fisheries  and  canneries.    Some  are  families  of  institutionalized  people, 
intimately  concerned  with  mental,  emotional  or  behavioral  problems.    Some  are 
formerly  institutionalized  persons.    Some  have  drug-  or  alcohol-related 
problems  connected  with  their  families,  or  another  handicap  limiting  employ- 
ment capabilities.    The  welfare  structure  includes  various  categories  of  the 
poor.    Family  Head  Start  serves  the  category  "mothers  and  children  with  no 
male  breadwinner."    Seme  are  divorce^  mothers,  some  never  married,  some 
became  mothers  in  their  teens  ^Balem  has  a  Teen  Mothers  program  in  connection 
with  the  YWCA  and  Salem  Public  Schools).    These  single  mothers  have,  among 
them,  a  wide  range  of  education  and  skills.    Academic  degrees  do  not  guarantee 
a  good  job. 

344 


342 


Salem  has  beccoie  home  to  those  from  elsewhere  who  like  the  climate, 
or  who  choose  the  welfare  or  other  institutional  support  here*    Heating  costs 
are  relatively  low.    Many  social  services  are  available.    For  instemce, 
Oregon  continued  to  fund  abortions  when  the  federal  program  was  cut  back* 

Oregon  became  a  haven  for  the  hippie  kids  of  the  late  60d  for  a 
number  of  reasons.  Those  Interested  in  the  environmentalist  movement,  in 
ccmmunal  llvlng^,  and/or  in  the  struggle  to  maintain  racial  toleremce  find 
Oregon's  reputation  and  policies  attractive.  In  Salem  and  in  Family  Head 
Start  Caucasian  mothers  often  find  they  are  not  alone  in  having  established 
liaisons  with  men  of  other  racial  backgrounds.  This  ^is  often  a  conscious 
decision,  as  an  act  of  racial  tolerance.  There  are  also  drug^culture  kids, 
former  runaways,  streetwise  and  agency-nirlse. 

Many  poor  parents  are  formerly  abused  children,  now  grown..  Some 
%iere  young  raother^^substitutes,  who  filled  in  for  an  absent  or  inactive  mother 
when  they  themselves  were  extremely  young  children.    Some  are  refugees, 
though  most  of  the  large  East  Asian  community  is  integrated  into  the  Salem 
community  directly  by  churches  or  private  feuailies* 

In  the  Head  Start  clkssrooras  and  Salem  Feunily  Head  Start  Center  are 
families  from  all  these  backgrounds.    In  addition,  if  a  child  in  the  program 
is  placed  in  foster  care.  Family  Head  Start  continues  to  offer  full  service 
to  households  of  which  the  child  is  a  part,  regardless  of  the  income  of  the  ' 
foster  home. 

''My  kids  are  all  I*ve  got"  is  a  common  refrain.     In  the  Head  Start 
classroom  and  in  in^2mt-*toddler  developmental  tests,  the  children  score  high 
in  independence  and  in  large  motor  skils*     They  have  high  coping  abilities 
and  survival  skills^    They  are  often  tough  and  strong.    They  score  lower  in 
cognitive  and  language  skills,  and  have  fun  succeeding  in  developing  these 
and  smaller  motor  capabilities  with  the  help  of  both  their  parents  and 
teachers. 
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Their  paurents  have  a  very  high  stake  in  their  children*    With  no 
funds,  their  children  are  their  Investment  in  the  future.    Some  patents  have 
high  Ideals  about  ecology  and  democracy,  and  are  "color-blind"  Idealists.  Some 
have  a  high  wish  and  motivation  to  work,  to  find  a  job  with  a  future.  For 
some  this  Involves  a  dream  for  em  education  or  training.    Some  have  high 
regard  for  "different"  people~lnstltutlonall«ed  parents  or  siblings. 

On  the  other  hand,  they  experience  low  energy,  low  hop^,  low  self- 
ccmfldence,  high  fear,  and  high  guilt.    They  are  vulnerable  to  cutbacks  In 
their  political  and  economic  support,  to  landlord  threats,  to  public  scorn  of 
their  lived  Ideals,  and  to  moral  indignation  against  %«hat  Is  seen  as  their 
unproductive  poverty. 

Salem  Is  like  much  of  the  country  in  the  1980s  to  the  extent  that 
it  lives  with  regulatory  restrictions.  Inflation  emd  other  fiscal  crises, 
conglcBierate  Industries,  crime,  and  a  people  frightened  because  they  feel 
powerless.    Salem  Is  exceptional  to  the  extent  that  the  mild  climate  and  rich 
food  resources  either  actually  or  potentially  support  a  bountiful  life,  and 
to  the  extent  that  those  In  power  still  think  and  act  as  If  the  Salem  of 
their  childhood  can  continue  to  bear  fruit  for  all  Its  future  children. 
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7.1  Family  Head  Start 


One  of  the  organizations  with  this  confident  leadership  is  Salem's 
Child  and  Family  Resource  Program  (CFRP)#  canpletely  merged  with  the  former 
Head  Start  and  locally  called  Family  Head  Start.    You  find  it  set  along  a 
southerly  slope,  in  a  modem,  one-story  building,  surrowided  by  lush  green 
la%ms.    It  lies  between  the  maternity  unit  of  the  Salem  Hospital  on  the  east 
and  the  fir-shaded  pioneer  cemetery  on  the  west.    *niis  cradle-to-grave 
settin'^  includes  doctors*  offices  and  the  state  hospital  to  the  south. 
Halfway  houses  scatter  through  the  residential  neighborhood,  a  mixture  of 
modest  homes  and  old,  large,  stately  homes. 

7 •  1  •  1         A  Tour  of  the  Centert  First  Imi^ressions' 

Now  come  inside  the  center — blow  in  with  a  full  wet  gale  pushing 
you  through  the  door.  Here  it's  warm,  dry,  bright,  clean  and  light,  abxizz 
with  talk,  laughing  and  sounds  of  small  children  (see  Figure  7.1) • 

The  three  Head  Start  classrooms  are  not  here,  but  in  three  widely  " 
separated  public  schools,  Momingside,  Auburn  and  Highland.    Head  Start 
occupies  regular  classrooms,  as  it  always  has  in  Salem.    The  Educational 
Supervisor's  office  is  in  the  school  administration  offices,  since  she  has 
an  additional  position  as  hea^  of  Title  I  pre-prlmary  classes  for  the  Salem 
Public  School  District.    Head  Mart's  teachers,  fully  certified,  are  paid 
according  to  the  Salem  public  school  teachers'  contract,  but  paid  by  Head 
Start  funds.     (In  Dallas,   18  miles  west^  is  Salem's  replication,  a  Head 
Start  program  modeled  on  Salem's  pattern.) 

The  open  office  area  to  your  left  seems  to  hold  lots  of  upturned, 
smiling  faces.  After  you  come  to  know  them,  they  are  receptionist,  administra- 
tive secretary,  health  assistant  (to  the  public  health  nurse  on  the  staff), 
and  the  administrative  assistant.  They  are  at  desks  behind  the  counter  and 
along  the  south  windows.  At  an  inner  wall  desk,  surrounded  by  maps,  messages, 
and  schedules,  is  the  transportation  coordinator,  or  emy  one  or  more  of  her 
three  drivers.    This  is  a  teasing,  joking,  friendly,  and  highly  competent 
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Figure  ?•! 

ORIENTATION 


#  - 

group,  on«  mmn  and  the  rest  women,  calling  by  name  the  children  %nd  parents 
who  ccoie  regxilarly.    Mother*  and  dads  stop  at  the  desk  to  reserve  child  care 
or  bus  transportation  for  special  needs,  to  give  phone  or  address  changes,  to 
ask  about  the  clothing  room,  upcoming  workshops,  or  to  visit  about  their 
children  or  theinselves* 

Splashing  in  beside  us,  small  children  and  their  mothers,  and  two 
or  three  fathers  turn  to  the  right,  to  the  child  care  room.    Itiey  sign  In  the 
children I  Indicating  their  purpose  In  coming  to  the  center,  shaking  rain  off 
coats,  visiting  with  Meg  Black,  Support  Services  Supervisor,  whose  office 
opens  Into  the  child  care  entry  ball.    They  hand  changes  of  clothes,  bottles 
and  other  possessions  to  Harold,  Rebekah  and  Elizabeth,  staff  of  child  care 
(the  children  call  It  Harold's  house).    The  mothers  laugh  at  the  happiness  of 
children  who  can't  wait  to  try  the  new  cllmblng^slidlng  structure,  or  perhaps 
frown  with  impatience  when  a  son  or  daughter  protests  loudly  that  Mom  should 
not  leave  that  room. 

Jesse  may  coma  out  of  her  infant-^toddler  room  In  an  .opposite  hall 
to  kneel  down  to  child  height  to  talk  with  her  "little  people •**    Jesse  visits 
'individually  with  handicapped  children,  sometimes  In  her  rOom,  sometimes  In 
their  homes,  or  In  Head  Start  classrooms,  helping  parents  with  their  children 
as^  well  as  helping  the  children  directly.    She  also  Is  the  Inf ant-Toddler 
Development  Specialist,  who  joli^s  the  parents  In  a  weekly  group  with  their 
children,  practicing  a  whole  series  of  observing-and-dolng  skills. 

Harold,  Child  Care  Coordinator,  bearded,  strong  and  forceful # 
challenges  the  children ".s  minds  with  new  questions  and  Ideas,  making  this 
bright,  well-equipped  room  a, safe  and  haopy  place.    Rebekah,  with  a  two-year 
associate  degreVW-n  child  development,  who  volunteered  at  child  cafe  all 
through  her  schooling,  and  Elisabeth,  newly  graduated  public  school  teacher, 
hold  babies,  talk,  play,  sing,  cook  and  read.    They  smilingly  visit  with  all 
the  mothers  whenever  they  can,  telling  them  of  v^at  their  children  have 
done—the  same  developmental  skills  the  advocates  have  been  encouraging  and 
recording  in  enrollments  and  family  visits.  c  , 

.  3'Vj 
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lmt*M  follov  the  nothera  as  they  move  through  the  center.    Some  go 
with  the  children  down  the  left  hall  past  the  office,  some  to  a  restroom, 
some  to  the  free  clothing  roooif  some  to  Jesse's  bright  room  for  Infants  and 
toddlers  for  help  In  specific  developmental  skills*    Some  pause  In  a  central 
small  lounge  with  davenports  and  a  coffee  table i  It  might  be  for  a  committee 
meeting,  an  advocate  visit  or  an  Informal  chat.    Down  another  hall  to  the 
left  are  offices;    first  the  Director's  office,  accessible  to  alli  and  the 
office  fot  the  Special  Projects  Coordinator  and  the  Handicap  Grant  Coordinator. 
Mathilda  not  only  does  planning  for  Family  Head  Start's  handicapped  program,  but 
facilitates  SPIN — Salem's  new  official  network  "to  improve  services  to  handi- 
capped preschool  children  lind  their  families  through  Interagency  cooperation.** 
(One  of  three  Head  Starts  In  the  region  with  special  handicapped  grants,  Salem's 
SPIN  experience  may  be  put  on  the  ERIC  coo^uter  for  application  across  the 
country.)  V 

Two  mothers  are. using  the  scales  opposite  the  public  health  nurse's 
office,  talking  with  nurse  Elisabeth  about  their  weight  this  week.    Next  door 
another  mother  Is  using  the  phone  In  the  parent  office.    Finally,  see  the 
we 11- stocked  library. 

If  we  turn  the  other  way,  doii^  the  hall  to  the  right,  m  go  past 
the  Family  Service  Director's  office  and  the  advocates'  room  with  Ite  five 
desks.    Before  we  go  on  let's  look  in.    One  advocate  Is  visiting  with  her 
supervisor,  one  is  on  the  phone  with  a  parent.    One,  Ray,  is  visiting  with 
the  fathers  who  just  came  In,  who  are  glad  to  have  a  male  advocate  to  talk 
to  in  this  largely  women's  world.    Now  we  go  to  the  end  of  the  hall  to  the 
largest  pair  of  rooms  in  the  center»the  meeting  room  and  kitchen,  with  a 
folding  wall  between.    Hie  coffee  and  water  urns  are  hot;  t%#o  mothers  are 
putting  out  snacks  on'  the  table,  two  advocates  and  the  Parent  Trainer  are 
meeting  everyone  with  great  delight.    The  mothers  and  dads  laugh  and  tease 
with  them  and  with  each  other.    There  are  some  serious,  quiet  conferences, 
appointments  are*  made  for  later,  and  finally  everyone  settles  down  on  large 
bright  pillows  in  a  room  that  has  hanging  plants,  a  carpet,  and  a  portable 
two-*sided  blackboard. 
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Today  th«y*r«  going  to  vidaotape  the  child  cara  room  activities 

with  the  inothers  and  fathers  (Meg  and  Ada®  Croaa  will  tape  thera  all  week, 

1  - 

aa  th«y  do  twice  during  the  year,  at  the  center  and  at  Head  Start  classrooms). 
Parents  joke  and  worry  abou€  seeing  themselves  on  videotape  next  \mmk* 

Outside,  behind  the  center,  is  outdoor  play  equipment  on  a  very 
large  sloping  la%m.     In  late  spring  or  in  the  fall,  the  children,  staff, 
and  parents  will  play  outside,  but  now,  and  for  most  of  the  progreun  year, 
the  grass  will  be  too  wet.    Ttim  children  frcm  child  care  will  go  to  shopping 
malls,  the  library,  the  parks,  art  museums----anywhere  the  child  care  staff  can 
open*  ^  new  and  welcocaing  cdraniunity  door.  ~ 

Between  October  and  March,  I  participated  in  center  activities 
alongside  seven  single«*parent  families*    They  advised  me  when  there  was  "an 
important  meeting  that  [I]   •  •  •  shouldn't  miss."    I  volunteered  beside  them 
in  their  older  children's  Head  Start  classrocmis.    To  the  staff,  I  was  «mother 
professional,  with  listening  skills  they  recognized  as  similar  to  their  own. 
To  the  seven  families,  and  through  them  to  the  others,  I  became  "foster  * 
grandmother"  to  the*  children,  "until  March  when  it  will  all  be  over."    I  fit 
in  also,  they  discovered,  because  all  of  my  grandsons  are  under  eight, 
because  one  grandson  is  handicapped,  and  because  I  am  a  single  parent. 

Sven  if  you  stay  just  a  short  time,  you'll  see,  as  I  did,  the  light 
and  color,  and  smiling  faces.    You'll  probably  see  tears  and  anger  as  soon  as 
you're  trusted  to  be  in  the  group-'^the  family.    How  does  this  happen?    If  you 
want  to  know,  then  the  whole  staff  and  almost  every  family  will  begin  to  show 
you  what  this  family-*home  means  to  them.    They  hope  you'll  sense  what  can  be 
partly  seen  in  hugs  aiid  smiles  and  tears,  but  can  only  be  felt  if  you've  ever 
been  discouraged,  lost,  and  alone.    There's  no  fireplace,  no  >iearth  around 
which  to  gather  for  warmth,  but  it's  that  kind  of  bone-deep  comfort  that 
you'll  feel  when  you  become  a  regular  at  Salem  Family  Head  Start. 
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7.1.2         Looking  More  Closely  At  The  Program 


The  next  section^  A  Girl  KeiMd  Trouble  #  begins  to  answer  the 
first  ethnographic  question,  "Wiat  is  the  quality  of  the  program  as  it  is 
experienced  by  individual  families  on  a  daily  or  monthly  basis?"  Following 
this.  Sections  7.3-*7.6  on  Advocate  Visits,  Center  Groups,  Assessments  and 
Other  Events  give  not  only  the  families*  viewpoint,  but  also  begin  to  answer 
the  second  ethnographic  question:  "How  does  the. program  work?    What  really 
happens?" 

V^m  final  body  of  ethnographic  data  shows  the  staff  perspective  of 
what  happens  and  how  (Section  7.7)  •    For  readers  wishing  to  know  the  staff 
perspective  as  an  earlier  part  of  this  analysis,  see  also  appendices  for  more 
formal  descriptions  of  the  various  jobs  and  services  provided.    Figure  7.2, 
an  organisation  chart,  shows  Family  Head  Start  carrying  on  the  functions  of 
both  Head  Start  (Early  Childhood  section)  and  CFRP. 

Following  the  presentation  of  data,  the  chapter  concludes  with 
three  sections  that  present  ethnographic  analysis  of  these  dates  Section 
7.8,  Child  Development;  Section  7.9,  Distinguishing  Characteristics;  and 
Section  7.10,  Past,  Present  and  Future. 
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7 . 2  A  Girl  N«md  Troubl< 

•-  •     ■  >     .  • 

^^tamm  on,  Trouble."    I  can  hear  the  way  my  mother  always  said 
It.    That's  my  earliest  memory*    I. was  the  next  to  the  oldest.    By  the 
time  I  was  running  around  and  getting  Into  things/ Hother  had  a  baby  to 
carry  and  one  who  could  barely  walk.     My  older  brother  never  got  blamed  for 
anything,  so  I  figured  when  things  went  wrong  they  were  my  fault.    I  seemed 
to  bring  bad  luck.^ 

But  you  want  to  know  about  my  own  family,  ray  children.    I  couldn't  - 
wait  to  leave  home.    I'm  lucky,  I  think;  at  least  I  got  married.    My  friends 
who  had  a  family  and  didn't  get  married  have  people  throw  that  up  to  them.  I 
get  hassled  because  of  my  divorce.     I  think  it's  easier  for  rich  families. 
Ho  matter  what  they  do,  there's  a  good  reason  for  it.    No  matter  what  we  do, 
we're  wrong. 

Everything  important  about  my  family  begins  with  Family  Head 
Start.    When  I  try  to  explain  me,  I'll  have  to  tell  you  about  my  friends 
there.    They're  really  my  family,  now.    Even  though  we're  each  different, 
what  makes  it  fantastic  is  that  we're  all  so  alike.  Maybe  you'll  know  me 
better  through  them— -the  ways  we're  alike  and  differe/it. 

I'm  just  about  out  of  Family  Head  Start  how,  but  that's  because 
of  what  I've  learned  in  the  last  five  years.    I  remember  when  Molly  came  to 
my  door  and  asked  if  we'd  like  to  bring  Mindy  to  Family  Head  Start.    She  said 
they  had  a  program  for  kids  up  to  eight  years  old,  and  services  for  the  whole 
family.    They  had  a  nurse  and  everything.    She^  showed  us  pictures,  and  said 
that  they  had  parenting  classes  and  wanted  us  to  come.    She  didn't  say  we  ha? 
to,  just  that  they  wanted  us  to.    I  was  so  scared,  I  just  held  Mindy  and 
shivered.    Peter  didn't  think  we  needed  all  that,  but  I  knew  %#e  did.  At 
least  we  could  try  it.    And  the  first  year  I  got  to  know  so  many  new  people, 
and  Mindy  is  growing  up,  with]  their  children. 
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In  our  parent  group,  w«*d  go  into  the  child  care  room  with  our 
children  end  it  was  just  like  liiving  the  sunshine  turn  on,  even  if  it  was 
pouring  rain  outside.    It  was  so  friendlyl    Everyone  loved  Mindy  and  I  loved 
to  see  them  n&lle  at  her  and  see  her  smiling  back.  Jesse  just  loves  "little 
peqplet"    Jesse  had  child  care  that  year.    Later  she  was  an  advocate,  ti^n  a 
Head  Start  claesrocoi  teacher.    Now  she*s  back,  helping  Jeannie  with  our 
parent  group.    We  have  a  special  one  for  us  with  handicapped  children. 

I  don*t  think  I  said  two  words  all  year.     I  just  sat  on  those 
pillows,  always  over  in  that  one  corner  against  the  waXl*    It*s  funny, 
because  the  nestt  year  I  sat  anywhere  and  Sue  wai  in  the  corner,  *nd  she 
didn't  say  anytMng.    Kell  to  go  back  to  that  first  year>  one  mother  es- 
pecially was  my  friend.    XJ.sa  wasn't  afraid  to  talk.    Her  husband  was  really 
active  for  that  first  year  too,  and  their  little  girl  and  mine  really  liked 
each  other.    Ke  could  tell  who  we'd  want  to  trade  babysitting  with,  and  who 
we  wouldn't  (though  that  changed  along  the  way).    We  all  learned,  Well, 
almost  all  of  ue,  to  be  good  moms  if  tre  stayed  with  it.     I  don't  know  how 
that  worked.    Well,  maybe  I  do  know. 

Last  year,  when  we  had  a  farewell  party  for  our  group  before 
the  suaamer  vacation,  and  we  tried  to  thank  the  staff,  what  we  all  said 
was  that  they  cared  about  us.    Now  %re  all  want  to  know  about  our  children's 
development,  and  that  was  exciting  too.    They  love  our  kids,  and  we  love 
them  for  that,  but  they  Ibve  us  too,  and  we're  not  perfect.    A  lot  of  us 
aren't  pretty,  and  aren't  smart,    ted  none  of  us  are  rlchl  ^Sue  said  it  this 
year,  "They  love  us  for  what  %re  are  and  for  what  we're  not  I"    Because  they 
care,  and  because  we  knew  they  were  always  there,  %re  really  could  try  new, 
scary  things. 

Wtoll,  let's  see,  the  first  year,  I  didn't  talk,  I  was  scared,  but 
I  loved  to  come  to  the  Ointer.    Pete  was  really  down  on  me,  and* I  was 
so  scared  at  home.     I  never  knew  what  he'd  do  to  me  or  to  Mindy.  That  was 
what  really  scared  me.    He  always  blamed  me,  so  I'd  try  to  get  him  to  be  mad 
at  Qw  instead  of  at  hen  she  was  too  little  to  take  It.    At  least  I  was 
big. 
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My  friend  Lisa  began  to  talk  about  the  counseling  group,  so  when 
my  •advocate,- Molly,  said  there  was  room  for  me,  I  said,  "^I'll  try  It  juat 
once***    It  was  just  like  Lisa  said.    You  3^Bt  can*t  believe  someone  else  is 
having  the  same  experience  you  are*     Some  had  a  harder  time  than  I  did*  I 
guess  having  your  dad  mess  with  you  must  be  the  hardest  thing  for  a  girl  to 
get  over*    That  never  makes  you  feel  good*     In  fact,  you  think  you  must  be  no 
good  at  all* 

I  guess  that  was  the  biggest  year  in  my  llfe~the  second  year* 
I'd  begun  to  wonder,  the  first  year,  why  I  was  feeling  so  good,  but  I  knew 
why  that  second  year*     I  found  out  in  counseling  group*     I  wasn't  trouble  1 
Lisa  certainly  wasn't*    None  of  us  in  that  group  were*    But  if  I  wasn't  a 
jinx,  then  I  could  pick  friends  and  not  think  something  bad  would  happen  to 
them  because  of  me*    Good  things  began  to  happen*  ^ 

For  one  thing,  our  assessment  at  the  center  felt  different  that 
year*     I  was  scared  the  first  year.     I  really  didn't  know  what  to  expect* 
Molly,  my  advocate,  had  told  me,  but  I  couldn't  imagine  it*    She  was  there, 
and  Jesse,  from  child  care,  so  there  were  two  friends*     But  Holly's  boss, 
Nina  Craig,  was  there,  alid  I  was  still  afraid  that  I'd  get  Nolly  in/trouble 
with  her  boss  if  I  wasn't  perfect!    Well,  Pete  and  I  didn't  say  a/lot,  but 

everyone  was  so  friendly  and  encouraging*    Elizabeth,  the  nurse,  was  there, 

^  «■ 

and  one  of  the  secretaries  must  have  tadcen  notes,  because  we  all  signed  the 
papers  afterwards,  saying  how  we'd  done  so  far,  and  what  we  plamned  for  the 
next  yeair*  -  (  I  still- have  copies  of- ail—those  assessments',  and^  remember  how 
it  was  when  I  read  them  over*)     Those  Important  people  were  thinking  about 
usl 

From  the  second  year,  I  know  Nina  real  well*     She's  one  of  the 
leaders  of  my  counseling  group-*she  and  a  real  kind  man,  Theo  Jac6bson, 
counselor  at  Children's  Services  Division  *   *  *  Welfare*    Pete  and  I  really 
could  see  what  our  problems  were*    We  were  both  trying  to  change*  Even 
though  it  hasn't  worked  out,  we  both  feel  real  good  about  Family  Head  Start* 
They  never  took  sides,  and  treated  both  of  us  as  parents,  equally*    That  was 
such  a  great  assessment,  and  we  had  grown  so  much*    All  our  family's  plems 
were  meshing  so  well  with  Family  Head  Start's  program* 
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That  was  p€u:tly  because  of  Little  Pete*    His  handicap  had  just 
been  ^diagnosed,  and  we  were  all  working  on  it  together*    Afterwards  I  went 
hone  all  pepped  up,  called  Petey's  doctors,  and  insisted  that  they  come  to 
Portland  to  his  SSI  (Supplemental  Social  Security  Income)  Hearing  with  us* 

They  were  so  surprised  at  me*    But  they  came  and  we  won  our  case* 

/ 

And  ray /third  year.  Sue  wasn't  in  her  comer,  my  old  place,  but 

f 

was  giggling  witl^-Meg  Baldwin,  a  new  mother  who  was  sometimes  angry  and 
scared.    That's  when  Hindy  and  Little  Pete  and  1  really  had  fun  in  group*  I 
remember  the  "^love  pot"  that  year*     I  guess  I  heard  it  the  year  before,  but  I 
really  didn't  hear  it.    Lisa  noticed  this  a  lot.     She  said  that  we  learned  a 
lot,  but  we  really  knew  it  a^l  the  time*    It  was  inside  us;  we  just  became 
aware  *    That's  what  Family  Head  Start  has  done:    made  us  aware* 

„  J. 
A  "love  pot"  is,  TOll,  it's  what  w  have  in  us  to  give  to  our 
families  and  friends*    When  they  are  sad  and  need  us,  we  pour  out  some  of  our 
love  from  our  pot  and  fill  theirs  up.    But  we  need^to  have  someone  to  fill  up 
our  love  pot  or  it  will  be  empty,  and  we  won't  have  any  to  give. 

That's  what  I  got  at  Family  Head  Start.    All  the  staff  fill  love 

i 

pot.    So  do  the  other  mothers,  and  I  fill  theirs*    And  now  I  know  how  to 
treat  Mindy  auid  Little  Pete  so  that  sometimes  they  want  to  fill  mine  up 
too. 

This  yeajT  I  have  a  new  advocate.     She's  the  advocate  for  all  the 
faunilies  in  our  Head  Start  School  area,  except  for  some  of  the  families  with 
infants  and  toddlers*     So  now  I  graduated  along  with  the  kids!     I  got  a 
grown-up  advocate.     I  didn't  think  I'd  ever  feel  that  close  to  anybody  but 
Molly.    She'd  seen  me  through  so  much.    We  talked  over  all  the  changes  in  my 
life  in  these  yeus  together.    ]6ytold  her  that  she  had  given  me  all  the  tools 
for  coping  with  so  many  of  these  chamges*     It  ma<a^ne  feel  so  good  to  go  over 
it  with  her.     She's  still  around,  do  I  can  see  her  as  a  friend,  and  she's 
always  glad  to  hear  how  we  are.    Mindy  and  Petey  know  her  car  when  she  goes 
to  see  other  faunilies  in  our  apartment  complex,  and  still  get  disappointed 
that  she's  not  coming  to  see  us. 
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It  wasn't  long  before  Jeannie  and  I  got  to  be  close #  and  now  I 
can't  ijDaglne  not  having  her  for  my  advocate •    I  got  to  know  all  the  advocates 
when  Lisa  and  I  went  as  parents,  recruiting  new  families  with  each  of  the 
advocates.    Hhe  advocates  explained  Family  H'ead  Start  in  different  ways,  but 
they  all  said  we  could  probably  tell  other  parents  about  it  better  then  they 
could* 

Jeannie  was  already  special  to  me  in  another  way*    Last  year  she 
began  the  group  for  parents  of  children  with  handicaps.    Some  of  us  are  back 
in  it  again  this  year,  to  help  out  with  new  parents.     Some  "of  the  things  from 
that  group  are  so  much  a  part  of  me  nowjbhat  I'll  never  have  to  learn  them 
again,  but  some  keep  coming  up  in  new  ways,  like*  having  Petey  called  names 
in  new  places*    So  I  was  glad  to  go  over  that  again. 

This  year  Jeannie  thought  I  wa^  right  to  sign  up  for  the  Single 
Parent  Workshop,  eveji  though  it  meant  changing  some  of  my  work  schedule  to  - 
night  hours  for  those  five  weeks.    Was  she  right r    It  is  a  whble  new  wqrld, 
now  that  Pete  and  I  are^^vorced.    I  know  I  had  been  struggling  not  to  think 
of  tittle  Pete  as  just  like  his  dad,  when  I  was  angry  about  Pete.    I  hadn't 
realized  I  was  treating  him  like  the  man  of  the  house  when  he's  not  gro%m 
up  at  all.     I  found  out  about  networks  too.    That's  a  name  for  all  the 

0 

friends  I  can  call  on,  but  it's  different  ahd  even  more  important 
now  that  I'm  a  parent' all  alone. 

I  guess  the  biggest  giflj  Family  Head  Start  has  given  to  me  is 
that  I  don't  feel  I'm  a  jinx.    I  know  I  couldn't  ever  do  what  my  mother  did, 
when  she  called  me  Trouble.    I  understand  my  Mom,  though.    I  think  of  her 
when  I  see  how  tired  and  alone  Spring  is.^   My  mother  only  had  four  of  us, 
alone,  idien  she  hollered  at  me.     If  Spring  ever  hollers  at  her  kids,  I  know 
how  deeply  she  loves  them.    My  Mom  loved  me.     "She  did  the  best  she  could 
\iith  what  she  knew  at  that  time":    that's  one  of  our  main  sayings  at  Family 
Head  Start.     I  know  more  now,  and  I  know  what  to  do  to  keep  my  love  pot  full. 
I  have  so  many  friends,  schooling,  a  job.    Maybe,  someday,  I'll  meet  a 
good  man. 
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lliere's  another  thing  that  happens*    It  did  to  me,  and  it  happens 
every  year  to  some  of  my  friends*    Lots  of  hs  hated  school^.    I*m  not  the  only 
one  vhc  was  afraid  to  go  to  a  classroom  again*    Even  if  Mindy  behaved  perfectly, 

felt  dumb.    It  was  just  like  being  back  in  school*    School!    That  means 
an  angry  teacher  that  shakes  yod  or  makes  you  feel  dumb  in  front  of  everybody* 
It  means  not  having  new  clothes,  even  in  September,  or  underwear  you*  re 
ashamed  of,  so  you  can*t  climb  up  on  bars  or  on  jungle  gyms*    Well,  that 
changed  too,  because  of  the  good  things  that  happened  to  me  when  I  volun** 
teex^d  in  Mindy *s  Head  Start  classroom.     Bobby,  one  of  the  Head  Start  teachers, 
is  so  good  at  telling  us  how  to  help,  and  each  year  we  can  do  more.  ...  We 
learn  more  ways  to  help  «our  children's  development  each  time  we  go  because  we 
practice  it  right  there.    Have  you  ever  held  a  cocoon  and  felt  something 
inside  moving?    You  could  even  heeu:  it.    Sandy, ^ she* s  a  teacher,  has  great 
ideas  for  our  kids,  she  really  does.    Katy  was  really  lucky.    She  volunteered 
the  day  the  butterfly  came  out.    She's  never  seen  anything  like  that.    It  may 
seem  like  a  little  thing,  but  it's  not  little  to  have  some  hope  that  your  son 
or  daughter  could,  love  school ,  because  .you  love* it  now  too. 

It  isn*t  always  easy.    My  friend  Lisa,  my  advocate  Jeannie,  and  I 
laughed  when  we  talked  about  how  each  one  of  us  had  walked  down  a  school 
hall,  emd  said  to  ourselves,  "What  am  I  doing  here?    I  hate  school!"  Jeannie 
had  been  a  Head  Start  mother  too,  before  it  was  Family  Head  Start  and  we  had 
advocates  and  groups.     She  had  thought  those  words  to  herself  going  down  the 
hall  to  be  a  Head  Start  classroom  teacher's  aide.    Lisa  and  I  had  each  had 
the  same  thought  when  we  went  to  register  at  Chemek.eta  Community  College. 
Because  of  our  good  experiences  In  Head  Start  classrooms,  we'd  forgotten  our 
old  fears.     The  good  experience  helped  us  keep  going  when  the  old  fears 
came  back  and  siirprlsed  us. 

v. 

This  confidence  at  school'  can  help  our  children  too.    Sue  told  the 
group  for  parents  of  handicapped  children  about  her  first  teacher  conference 
for  her  first  grader.    The  teacher  told  her  all  the  things  Roberta  didn't  do. 
I  was  so  proud  of  her.     Sue  stood  right  up  to  the  teacher  and  told  her  It 
would  help  if  she  could  hear  some  things  that  Roberta  did  i^lght.     She  even 
told  the  teacher  that  she'd  leeurned  that  this  was  a  better  way  to  help  people 
develop,  and  that  she'd  learned  It  at  Family  Head  Start. 


Everyone  groifs  at  Family  Head  Start.    We  all  grow  and  change. 
Samantha,  she's  been  nry  friend  here  for  five  years  too.    She  says  that  being 
a  MIDI  is  what  she  does  best,  and  that  she  learned  it  all  right  here.  She's 
driving  one  of  the  Bead  Start Jmaes  now,  and  she  came  out  of  a  staff  counsel* 
Ing  hour  laughing  and  laughing.    She  just  found  out  that  advocates  have, 
problems  tool    Of  course  she  knew  it,  but  just  realized  it  now.    She  knows 
It's  'sllly,^Jtmt  she  feels  funny  going  for  help  to  her  advocate,  Bloise,. 
adding  to  the  advocate's  troubles*    So  she  and  Eloise  talked,  and  decided 
they  all  know  how  to  keep  their  love  pots  full.    The  advocates  grow,  and  so 
do  we.  Sometimes  it  takes  three,  four  or  five  years.    This  year  Jenny  came 
In  new  in  the  summer,  and  did  all  those  years  of  growing  in  one.    I  guess 
it's  like  a  dance.    You  do  all  the  steps,  even  if  some  are  done  so  fast  you 
can  hardly  see  them.    Our  children  have  their  developmental  steps*    Each  step 
is  really  essential.    So  are  our  grown-up  steps. 

Some  years  ago  we  began  to  work  on  three  ^things:  to  know  ourselves; 
to  know  each  other;  and  to  know  oiir  children.    Everyone  at  the  center,  and 
the  bus  drivers,  and  the  teachers,  they  know  us  too>  and  each  other  and  all 
our  kids.    No  one  could  have  a  better  family.    We  all  get  love;  .we  all  give 
love.     I  hear  it  being  called  "the  path  with  a  heart." 

It  doesn't  matter  how  poor  we  are.    We  can  be  any  color  or  shape. 
I  know  for  myself,  just  one  big  thing  for  sure,  I'll  never  call  my  daughter, 
Trouble •  ' 
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7.3  My  Friend r  My  Advocate 

From  the  point  of  view  of  each  family,  "nry  advocate"  is  the  key  to 
Family  Head  Start.    I  i>e9an  to  realize  during  the  first  two  months  of  parti- 
cipant-observation with  the  study  families  that  at  least  three  parts  of  my 
experience  weire  missing.    I  had  not  been  re^g\ii ted i  I  was  not  on  the  parent 
mailing  lists;  and     didn't  have  an  advocate .    This  last  was  the  crucial « 
pissing  piece. 

To  each  family  the  advocate  supplied  any  laissing  parts  in  the 
Family  Bead  Start  experience,  filling  the  gaps  in  a  specifically  personal  and 
individual  way.     During  the  research  period  I  received  the  same  answer^ to 
#any  of  my  questions,  no  matter  what  the  specific  subject.     "How  did  you  (a 
mother  or  father)  know  about  ...?••    Whatever-the  question,  the  answer  would 
be  "My  advocate  told  me." 

Jidvocates  visit  famiUes^  at  least  once  a  month.     If  visits  were 
cancelled,  they  were  always  made  up.    Extra  visits,  rather  than  missed 
visits,  were  the  rule.    Though  there  are  differences  (noted  at  the  end  of 
this  section),  all  four  advocates'  visits  have  these  things  in  common. 
First,  each  advocate  combines  child  development,  .social  service  and  family 
management  within  one  visit  (usually  with  no  shift  in  tone  to  distinguish 
what  could  be  "school  talk"  or  formal  training  from  friendly  chjat  or 
crisis  help.    Second,  each  advocate  encourages  success  in  each  area  and 
jvdiscusses  failures  as  steps  in  growth.    Third,  each  advocate  s^es  openings 
in  the  visits,  and  introduces  the  topic  with  a  statement  or  comment  which 
indirectly  gives  'the  mother  a  message  jthat  an  additional  topic  can  be  dis- 
cussed. « 

Join  me  in  a  kaleidoscopic  series  of  scenes,  visiting  seven  . 
families  with  the  four  women  who  are  their  advocates. 

7.3.1         "But  I've  Always  Paid  In  Full" 

Molly  Hunt,  iftf ant-toddler  advocate,  is  just  driving  up  to* Rita 
Sanford's  house  for  their  monthly  visit*.    Since  it  is  after  lunchtime,  Rita's 
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flve*y earmold,  Susan,  who  usually  ans%#ers  our  knock ,  is  away  in  her  Head 
Start  class.    Rita's  Hispanic  boyfriend  is  driving  off.    He  doesn't  speak 
nuch  English,  and  Rita  is  thinking  about  learning  some  Spanish  from  his 
slster*ln*law«    From  the  different  voices  we  hear  as  we  approach,  we'll  find 
more  tha^  just  Rita  and  Karen,  her  year--old  toddler.     "Two  girl  friends," 
Rita  explains,  "up  from  California.    Tliey're  staying  here  'til  they  can  find 
a 'place."    One  is  using  the  ph6ne  all  the  time  we're  there.    Another  moves  in 
and  out  of  the  livingAltchen  area,  while  Karen  smilingly  carries  her  toys 
between  her  mother,  Molly,  and  me,  from  one  lap  to  the  next.    Several  little 
boys,  five*  or  six-*year^old8,  run  Superman* fashion  through  the  rooms,  incor- 
porating us  \xi  their  imaginings,  usually  as  their  convenient  victims. 

When  we  come  in,  Rita  points  to  the  kitchen  table  and  to  Karen's 
crumb-rimmed  smile:     "A  lady  from  the  Extension  Division  was  just  here, 
showing  us  how  to  make  our  own  biscuit  mix.    We've  all  been  eating!"^ 


^  "wonderful I    That  fits  right  in  with  what  I  have  here.  Your 
nutrition  assessment  is  just  back  ^^^^  our  nutritionist,  so  we  can  put  it 
all  together."    Then  Molly  continues  with  the  health  concerns  for  the  family* 
This  is  p^rt  of  the  procesA  leading  to  an  ln*home  assessment.    Karen  still 
needs  her  12-month  immunisation,  but  has  been  too  sick  with  an  ear  infection 
to  get  it.    She -may  need  further  surgery  for  a  congenital  thumb  problem. 


rent 


Molly  talks  directly  to  Karen:     "How  many  teeth  do  you  have?"  They 
talk  and  play  for  a  few  minutes;  then  Molly  tells  Rita  what  Karen's  develop- 
mental will  be  like  next  ^nth. 

Molly  asks  if  Rita  would  be  interested  in  coming  to  a  center  parent 
group  or  a  workshop,  each  ^ust  beginning  a  new  phase.     (Molly  has  encouraged 
her  to  visit  just  once,  just  as  Jeemnie,  her  advocate  last  year  had  done. 
Rita  has  never  chosen  to  try.)    Rita  responds  that  instead  of  that,  she  has 
gotten  home-study  books  to  prepare  to  take  her  GEO  tests.     "I'd  like  to  go  to 
work.    It's  hard  to  find  a  jdlb."    Molly  and  she  discuss  how  she  finds  time  to 
do  homework,  and  how  she  would  manage  child  care* 
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Hlta,  picking  up  Xar^n,  who  had  baan  knocked  aside  by  the  swooping 
Superman,  says,  "Where  are  your  soeks?    You're  going  to  freeze  I" 

Holly  connDients,  "Karen  and  Susan  are  learning  to  adjust  to  big 
brothers."    Rita  did  not  respond  to  this,  but  continued  to  discuss  the  cold 
and  a  ru^ that  was  being  cut  and  measured  for  the  floor. 


Molly  asks,  as  is  her  custom,  if  there  is  anything  that  Rita  is 
about  or  needing  help  with.    Rita  bursts  forth,  for  the  first  time 
ever,  repealing  a  long,  complex  series  of  conversations  she  has  had  with 
phone  company  officials.    Ber  telephone  bill  had  been  larger  than  usual  last 
month,  and  they  had  told  her  they  would  disconnect  her  phone  if  she  did  not 
pay  the  next  bill  in  advance.     "But  I*ve  always  paid  in  full!" 

Molly  asks,  "Would  you  care  if  I  call  the  phone  company  about 
this?"    Rita  turns  ^u):ly  around  to  face  Molly,  sitting  beside  her  on  the 
davenport.     "Oh,  no  I    Would  you?" 

Molly  begins  to  take  careful  notes  as  Rita  reports  the  sequence 
again.    Hiey  go  over  and  over  several  parts  of  the  account.     How  could  they 
charge  in  advance  when  they  do  not  know  how  much  her  bill  will  be?    Is  this  a 
new  deposit?    Had  Rita  ever  missed  a  phone  bill?    On  this  last  point,  Rita  is 
clear.    She  repeatJi  as  a  sort  of  litany,  "But  I've  always  paid  in  full." 

Rita  is  close  to  tears  as  she  tells  what  might  happen  if  they  cut^ 
off  her  service.    Without  a  car,  she  depends  on  the  phone  for  emergencies, 
especially  if  the  c)^ldren  get  sick.    The  phone  company  says  it  is  not 
willing  to  wait  a  few  days  until  her  welfare  check  comes. 

Molly  suggested  that  when  the  man  b^^^j^e  unreasonable,  Rita  might 
have  refused  to  talk  to  him:     "Talk  to  his  supervisor."    Molly  writes 
down  the  date,  and  some  identification  of  the  man  Rita  had  talked  to.  She 
rises,  saying,  ?Is  it  all  right  if  I  cut  this  visit  a  few  minutes  short? 
I'll  stop  back  at  the  center  before  my  next  visit  and  see  what  I  can  do. 
I'll  call  you  as  soon  as  I  know  anything."    Rita  agrees,  and  Molly  hurries 

away  • 

p 

*  * 

364 

361 


(Molly's  conversation  with  the  phone  company  confirmed  everything 
Rita  had  said*    Rita  had  always  paid  in  full  and  on  time.    However,  t:he  phone 
conpany  may  asK  for  payment  in  advance  if  the  pattern  of  phone  use  changes. 
Molly  WAS  "jreally  shocked"  at  this.    She  %ias  able  to  get  the  supervisor  to 
postpone  the  advance  payment  until  Rita's  check  arrived.    Molly  had  hoped 
that  someday  Rita  would  need  her,  so  that  these  visits,  after  a  year  and  a  i 
half  in  Family  Head  Start,  could  become  more  than  "what  you  have  to  go  / 
through  to  keep  your  child  in  the  program."    Since  this  visit,  Rita  seems 
eager  to  see  Molly,  telling  her  openly  about  her  hopes  and  fears.) 

7.3.2         "What's  Lower  Than  Scourge?" 

Michelle,  infant-toddler  advocate,  meets  us  at  Meg  Baldwin's,  one 
side  of  a  large,  old,  hard-to-heat  house  just  two  blocks  from  the  State 
Capitol.    Michelle  points  up  the  porch  steps  to  a  rocking  horse  and  a  box  of 
Paispers:  "Sure  signs  we're  in  the  right  pflce." 

^  Meg  is  waiting,  offering  tea  or  cof fe^^^ur^jr^  visit. 
With  het  axre  year-old  Alice,  and  four-year-old  Ted,  home  from  his  class  at 
Head  Start.    Tom,  first-grader,  is  also  at  home  because  he's  not  feeling 
well.    Carol,  five,  is  in  her  Head  Start  classroom  this  afternoon. 

There  is  a  lot  to  talk  about.    Alice  was  baptized  last  week,  and 

I 

will  perhaps  have  a  developmental  today.    Meg  has  news  about  her  boyfriend, 
and  new  experiences  with  his  Micronesian  culture.  #She  has  problems  with  the 
house  and  the  landlord. 

Over  the  Christmas  holidays  last  month,  Meg  interwove  her  parents' 
Norwegian  and  Polish  traditions  with  her  boyfriend's  Micronesian  customs. 
Meg  tells  us  about  how  she  and  her  girlfriend  had  cleaned  house  for  Santos, 
her  fiance,  and  his  friends.     "You  babysit,  we'll  clean  up."    She  remarks  to 
us,  "I  get  a  pinched  nerve  in  my  back  if  1  bow  a  lot." 

Michelle  asked,  "Bow  a  lot?"    So  Meg  tells  us  about  customs  and 
rituals,  observed  by  the  Micronesian  community  in  Oregon,  that  involve 
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"Valking  on  your  knees***  One  night,  they  were  sitting  on  the  floor  for 
hours,  and  Meg  went  across  the  room  on  her  knees  to  get  to  the  bathroom. 
Their  response  to  her  was,  "That's  a  good  Micronesian."  She  had  to  have 
help  to  stand  up,  so  she  walked  back  across  the  room,  and  said,  "My  back 
hurts;  I*m  bowing  in  my  idnd» "  The  most  strict  of  the  group  just  looked 
at  her. 

Meg  and  Santos  don't  bow  within  their  household,  where  her  Western 
culture  and  his  Micronesian  culture  blend,     she  respects  his  culture,^ and  she 
and  Santos  negotiate  ways  to  show  each  other  the  respect  that  bowing  represents. 
Michelle  comments  about  how  aware  Meg  is  of  the  cultural  differences. 
"I  really  enjoy  listening  to  that." 
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It  is  cold  in  the  room,  so  Michelle  asks  if  the  landlord  problems 
are  easing  up.    Meg  explains  that  the  thermostat  is  in  the  adjacent  apartioent 
on  the  south  side  of  the  house.    "If  you  raise  the  heat  up,  we'll  raise  the  - 
rent."    Meg  has  checked  with  "the  welfare  lady  when  .  .  .  getting  food 
stamps.    They  can't  help."    Michelle;     "That's  not  feeling  OK  to  me."  Meg: 
"That's  not  feeling  OK  to  me  either!"  ^ 

Tom,  drawing  at  the  dfning  table  behind  us  asks,  "Mom,  do  you  like 
landlords?"    She  answers,  "We  like  everyone;  I  don't  like.wh^t  some  of  them 
do."    Turning  again  to  Michelle  she  says  that  the^T^^Are  in  their  present 
house  "on  a  temporary  basis,  to  see  how  things  work  out.    The  kids  wonder  if 
we  are  going  to  get  kicked  out."    Tom  asks,  "Mom,  are  we?" 

After  she  reassures  him,  he  asks  Michelle,  "are  you  Ted's  teacher?" 
(thinking  this  mi^t  be  the  home  visit  from  his  brother's  Head  Start  teacher). 
When  riichelle  answers  "No,"  he  asks,  "Who  are  you?"    She  then  says,  "I'm  your 
Mommy's  friend,  Tom,  and  I'm  from  Family  Read  Start." 

The  conversation  turns  to  Alice,  and  Michelle  comments,  "You're 
really  good  at  imitating  what  your  momma  is  saying  1"  Alice  had  not  ^een^ 
feeling  well,  so  the  developmental  won't  be  until  next  month.    Meg  has  a 
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for#h«ad  themooieter  atrip  that  Michalla  has  navar  seen,  so  they  examine 
this  new  method  of  taking  a  aoiall  child's  teoiperature. 

Whan  the  t%ro  wOMn  discuss  the  possibilities  of  getting  auxiliary 
heat  in  the  house,  Alice  gets  restless,  and  Ted  worries,  •'Why  is  Alice 
crying?"    Michelle  comrpliments  Ted  on  noticing,  takes  Alice  up  and  says  to 
her,  "I*©  talking  past  you  to  your  Monmry.    Shall  we  do  some  finger-play?  At 
this  age,  it*s  a  long  tims  to  wait!"    (Michelle  speaks  at  each  visit  about 
the  way  Meg's  children  care  for  each  other,  their  social  development. 
Michelle  asked  the  older  children's  help  the  following  month  during  Alice's 
developmental,  explaining  it  to  them.) 

The  conversation  goes  back  to  the  house,  and  the  heat.    Meg  finds 
one  good  thing  about  a  bathroom  so  cold  you  can  see  your  breath.     "You  take 
fast  baths  1"    Meg  has  been  unable  to  get  on  a  low  income  housing  list  because 
of  a  bad  write-up  from  her  previous  landlord.    There  had  been  no  problem^ 
as  long  as  she  was  working.     T^en  she  had  the  baby,  went  on  welfare,  had  an 
appendectomy.    Hot  only  was  she  under  stress,  but  the  landlord  changed 
imediately.    She  was  bad,  and  her  children  were  instantly  trouble-makers. 
He.  had  singled  out  her  children  to  be  forbidden  to  ride  their*  bikes  in  a 
certain  area,  and  he  had  blamed  t;h«m  for  papers  on  the  grass  during  the  two 
weeks  her  children  had  been  in  Seattle.    Meg  feels  this  is  because  she  was 
"the  only  single  parent  family  on  welfare  in  that  housing  unit,  and  he  wanted 
to  get  me  out." 

Michelle  asks,  "You  know  how  the  blacks  feel?"    Meg  answers,  "Oh, 
yesl     Like  a  scourge.     I'm  below  ecourge.    What's  below  scourge?"  Michelle 
responds,  "That  felt  demeaning  to  your  self -worth."    Meg  adds,  "Like  I  was 
getting  pulled  down.   •   .  .  1  don't  want  'Poor  Meg.'     I  can  do  it,  if  anybody 
would  let  ma  try."    (Michelle  has  asked  if  Meg  would  like  her  to  look  into  the 
housing  matter,  but  Mag  has  said  she  wants  to  handle  the  housing  bureaucracy 
herself.) 
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The  conversation  turns  to  a  number  of  options  for  dealing  with 
Meg's  financial  problems.    Meg*s  preferred  solution  would  be  to  get  help  In 
collecting  long-past-due  child  support,    Rsallstlcally ,  her  option  seems  to 
be  taking  Tom  out  of  parochial  school,  not  adding  his  sister  to  the  school,  and 
moving  to  a  part  of  town  where  they  can  both  walk  to  public  school  next  year. 

/ 

As  they  talk,  Meg  Is  playing  with  and  talking  to  Alice.  Michelle 
says,  "You're  really  aware  of  what  she's  doing,  even  If  you're  doing  something 
else.    You're  real  tuned  in." 

Since  the  developmental  was  put  off  and  the  visits  had  not 
centered  on  the  children,  Michelle  asks  If  Meg  wants  to  begin  to  come  to 
parent  groups  again.    Meg  decides  that,  since  she  had  had  STEP  (Systematic 
Training  for  Effective  Parenting)  classes  last  year,  she  would  like  to  review 
the  infant-toddler  development.    "It'^  so  long  since  1  had  a  baby,  1  forgetl" 

Michelle  leaves  after  making  the  next  appointment,  to  Include  Alice's 
developmental  test,  saying,  "If  the  chlldjjim  are  sick,  or  you  decide  jpu'd 
rather,  we  can  use  the  home  visit  to  do  things  about  Infants  and  toddlers.  I'd 
be  glad  to  bring  things  to  the  house.    You're  doing  real  welll" 

7.3.3         "Why  Is  It  Always  Like  That?" 

we'll  stay  with  Michelle  as  she  visits  Katy  Velasquez,  who  has  a  new 
little  son.     Katy  participated  In  the  center  activities  last  year,  when  she 
joined  Family  Head  Start.    She  hasn't  been  to  the  center  this^ear,  in  the 
last  months  of  her  pregnancy,  so  Michelle  has  Increased  thsf  frequehcy  of 
visits  from  monthly,  as  they  had  been,  to  at  least  twice  a  month,  bringing 
center  services  to  her  at  home.    Now  Katy  is  exhausted  caring  for  Pedro,  born 
in  December,  four-year-old  Antonio,  and  three-year-old  Maria.    All  were  large 
babies,  and  the  older  children  are  very  active  and  strong.    They  stayed  with 
their  father  and  his  new  wife  while  Katy  was  in  the  hospital  having  Pedro,  but 
they  missed  being  with  their  mother,  and  were  anxious  to  come  home  and  see 
their  new  brother.    (When  Katy  and  Pedro  were  first  home  from  the  hospital, 
she  had  looked  radiant  and  quite  rested.    She  had  a  Christmas  tree  and  presents 
all  ready  for  the  older  children's  return.) 
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KAty  has  lived  for  four  years  In  a  low**lncoine  housing  complex  across 
the  Wlllanette  River  west  of  Salem,  in  a  green  valley  below  orchard*- cove  red 
hills*    A  large  park  across  the  winding  country  road  fills  the  rest  of  the 
valley  floor*    A  city  bus  stops  just  a  block  away,  and  a  shopping  center  is 
within  a  mile. 

Hichelle^e  visit  cocoes  after  a  staffing  with  the  regular  advocate 
for  the  Homings ide  school  area,  the  teachers  and  the  bus  driver  at  the 
Morningside  Center*    On  Monday  inomings  the  staff  in  each  school  unit  jreview 
the  work  and  needs  of  a  number  of  the  children  and  their  families.    In  this 
way,  no  child  or  family  goes  unnoticed.^  (Michelle  and  Molly,  as  infant* 
toddler  advocates,  meet  with  the  Family  Head  Start  center  team:  child 
care  staff,  center  van  driver.  Health  Services  Coordinator,  Parent  Trainer,  and 
Special  Services  Advocate.    They  join  the  school  area  meetings  on  mornings^ 
when  their  families  are  considered.)    Everyone  had  exchanged  information  « 
about  the  care  that  Katy  was  receiving.    Her  boyfriend  had  brought  her  home 
from  the  hospital  afer  Pedro's  birth,  and  brought  the^i  fast-food  hamburgers. 
Katy's  mother  planned  to  come  some  of  the  time  with  "good  food."  Michelle, 
who  is  an  inactive  registered  nurse,  cautioned  the  staffing  team  about  Katy*s 
extreme  fatigue.    She  asked  them  all  to  nurture  Katy  by  telling  her  the 
good  things  they  saw  in  her  children,  and  "not  to  try  to  teach  her  for  a 
while."    For  example,  she  suggested  it  may  be  more  helpf\il  to  say,  "Sounds 
like  you're  having  a  hard  time  disciplining  the  children  right  now,"  lnstead[ 
of,  "You're  the  head  of  the  house  and  you  should         .  " 

Katy's  mood  swings  between  hope  and^hopelessness,  matching  the 
relationship  with  her  boyfriend*    "Why  are  they  so  nice  to  you  until  they 
marry  you,  and  then  change  so  much?    Why  is  It  always  like  that?" 

As  we  come  in,  we  are  met  by  the  two  "big  kids,"  and  Michelle  asks 
them,  "How  do  you  like  having  a  baby?"    Maria  answers,  "Yes,  t  like  Itt"  and 
Antonio  responds,  "He  makes  it  hard  to  sleep,  so  I'm  going  to  go  sleep  at  the 
farmer's  house 1"  « 

m 

Michelle  turns  to  Katy  to  be  sure  she  heard  him  correcWy,  and  Katy 
assures  her,  **Yes,  that's  what  he  said."    Michelle  smiles  a  wide,  reassuring 


ERIC 


366 


r 


«dltt  as  mhm  answers  them  all*    "That's  a  rsason  not  to  fsal  gladNibdCt  a 
^brothar*    I  rammiber  faaling  that  way*    I  was  the  oldest^  and  I  didn't  always  /~ 


think  it  was  fun." 


( 


Th#  children  settle  down  to  watch  TV  in  the  living  room*    We  sit  at 
the  kitchen 'table,  either  bright  with  sun  li^t '  th  tough  the  wide  patio  doors, 
or  dark  as  rain  falls  from  fast-blowing  clouds* 

Katy  had  called  to  postpone  a  visit  last  week,  and  now  explains  the  « 
tensions  that  led  her  to  wait  until  she  could  get  something  from  Michelle's 
visits*     (Michelle  thanks  her  for  cal^ling  in  the  cancellation,  and  agrees 
that  it  is  best  to  wait  for  visits  sometimei*)  ' 

She  and  her  boyfriend  had  disagreed  on  the  disciplining  of  her  older 
children*     ""Since  I  got  married  real  young,  out  of  my  parents'  home,  I  ^idn^t 
l^t  anybody  telling  me  what  to  do*"    Yet  her  friend,  "thinks  ^e's  in  charge, 
and  what  he  says,  goes*"    It's  Katy's  house,  and  she  feels  she  has  the  say 

over  her  own  kids*  I 

She  hasn't  been  sleeping  well,  is  tired  in  the  morning  and  occasion- 
ally misses  getting  the  older  children  up  in  kimm  fori  the  Head  Start  bus* 
"Pedro  has  only  gotten  up  twice  to  help  with  young  Pedro."    Katy  has  been 
getting  up  in  the  night  to  take  care  of  the  baby,  sometimes  every  hour* 

Together  the  %iromen  discuss  Katy's  dream  of  having  help,  and  ^e 
sadness  that  results  when  those  dreams  or  expectations  don't  come  true* 
Michelle  wonders  aloud  if  these  feelings  about  the  father  would  trigger  some 
of  the  aarae  feelings  toward  the  baby*    Katy  responds,  "Yes,  I've  beea 
worried  about  that*"    Later  she  adds,  "Antonio  was  never  jealous  of  Maria 
when  she  was  a  baby*     I  wanted  them  back  soon  so  they  can  help  with  Pedro  and 
not  be  jealous  of  him*  •  •  .I'm  the  kind  of  person  that  doesn'tHike  to  be 
alone*     Is  it  better  to  have  him  here  and  hassle  or  away  and  alone  •   •   •  I 
don't  know." 
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Michelle  feeds  back  the  ideas  to  Katy,  and  they  talk  over  the 
options  she  mi^t  have.     "The  Adult  Counseling  Group  can  help  you  work  out 
these  things.    You  can  go  over  what  you  are  getting  out  of  it.  That's 
another  way  to  Igpk  at  this." 


to  IgpV 


They  look  at  the  energy  that  the  children  are  taking  from  Katy. 
"These  problems  ^i^ith  Pedro  [senior]  use  up  a  lot  of  energy  that  you  are 
wanting  to  have  for  yqjir  parenting."    They  agree.     Katy  says^z-^r'm  not  so 
ekcited  about  the  baby."    Michelle  answers  with  certainty^  "Of  course! 
You're  not  getting  enough  sleep  I"  3  ^ 

Now  they  go  over  the  strategies  to  get  sleep.     Pedro  senior  is 
staying  up  until  midnight.    It  is  hard  for  Katy  to  sleep  any  earlier; 
Michelle  asks  questions  about  her  alternatives:     "Who  can  give  loving  to 
the  kids?"  "Who  can  help  while  you  sleep?"  "Who  el^e  could  get  up  with  the 
baby?"  "Who  else  could  be  good  con^any  for  you?" 

» 

(Althou^  they  could  find  no  one  at  thi^  visit/  Katy  has  since 
been  retu;mi^g  to  parent  groups  in  the  center,  and  became  friends  with 
another  mother  in  her  housing  area.    They  now  trade  babysitting  and  are 
supporting/ each  other  in  these  and  other  ways.) 

It  is  almost  time  t^  leave,  and  Michelle  opens  a  book  she  has 
brought  saying,  "I  really  likfe  this  arid  I  think  you  will.    You've  been  so 
aware  of  jealousy,  and  I  marked  that  part^     I  don't  expect  you  to  read  it 
all  I"    Katyybeamsi  "I'd  love  a  book  to*  readl"    Michelle  smiles,  "It's  easy, 
with  lots  of  good  things  in  it."^  % 

As  Katy  changes  Pedro's  diapers,  Michelle  makes  the'  next  appoint- 
ment, in  two  weeks.    Katy  has  seen  a,  good  movie  involving^  relationships 
between  parents  and  children,  so  we  are  later  getting  away  than  we'd 
planned. 
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Michelle  holds  the  baby  for  these  last  ten  minutes.    They  discuss 
his  height  and  weight.     (He  was  nine  pounds  at  birth.)     The  doctor  is  concerned 
with  his  growing  too  fast  and  with  the  problem  of  when  to  give  him  cereals. 
Katy  asks  if  it  would  hurt  to  start  now.    Michelle  encourages  her  to  try  to 
see  what  works  best,  and  then  to  call  as  the  days  go  by,  so  they  can  talk  it 
over. 

Michelle  tells  Katy,  "He's  in  fine,  strong  shape.    Look  at  his 
sparkling  eyed.    We'll  give  him  a  developmental  soon.     It's  such  fun,  when 
they're  little,  to  see  what  they  can  do,  and  watch  them  grow  and  change,  and 
howSfast  that  change  is."    She  then  talks  directly  to  the  baby.     "You're  sure 
a  tender  tihing.     I  wquldn't  like  being  wakened  by  you  all  night,  but  there 
are  lots  of  other  nice  things  about  you^"    Handing  him  back  to  Katy,  Michelle 
smiles  lovingly  to  them  all,  and  we  say  goodbye. 

,£, 

7.3.4,        "I  Always  Have  To  Be  The  Strong  One" 

Eloise  Drake,  advocate,  and  Spring  Kain  meet  at  least  monthly,  this 

morning  In  the  center  parent  lounge.    Eloise  joined  the  Feunily  Head  Start 

program  as  a  parent,  became  a  Head  Start  classroom  teacher's  aide,  and  has 

gained  training  and  skill  ^is  she  has  accepted  a  series  of  increasingly 

responsibiSs  positions.    When  Spring  joined  the  pro'gram  this  fall,  she  was 

paying  very  high  rent  in  a  large  apartment  complex  which  had  no  outdoor  place 

for  her  five  children  to  play.    She  has  since  moved  to  Jefferson,  a  small 

town  about  15  miles  to  the  south,  the  only  place  where  low- income  housing  for 

such  a  large  family  was  availetble.     Since  Spring  is  driving  Rosa,  fpur,  and 

» 

Christina,  three,  to  thtair  Head  Start  classes,  she  also  attends  group  meetings 
and  schedules  advocate  visits  during  these  hours.    ^Sometimes  the  schedule 
falls  apart.     Her  car  breaks  down,  a  child  is  sick ,«  or  she  has  problems  with 
her  boyfriend. 

Spring  and  her  children  have  won  the  hearts  o^the  mothers  in  the 
Infant-Toddler  Parent  Grou^,  and  the  Adult  Counseling  Group.     Her  open 
sharing  has  endeaired  her  to  the  other^,  and  when  she  was  moving  ou^  of 
town,  one  mother  voiced  the  general  opinion: 
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Last  week#  when  she  talked,  I  decided  that  if  she  could  have  gone 
through  her  life  and  still  be  as  strong  a^  she  is,  I  could  do  some-- 
thing  too.     I  could  stop  smoking  right  now*     She's  an  inspiration. 
We  C2m't  lose  her* 

%  ■ 

This  is  the  second  visit  preparing  for  Spring**s  center  faunily 

'  ...  ^  ♦ 

assessment,  her  first*    First,  Eloise  brings  answers  to*  concerns  and  questions 
that  Spring  and  she  had  discussed  last  time*     Since  Spring' s"  attendtoce  is  le^s 
regular  now  that  she  lives  in  Jefferson,  Eloise  stresses  that  it  is  even  more 
import£mt  to  call  and  cancel  child  care  or  in-town  transportation  when  she 
jpan ' t  come.     (This,  like  confidentiality,  is  a  rule  that  all  Family  Head 
Start  members  recognize  as  a  rule. )  .  ^ 

Spring  had  been  feeling  a  need  for  "time  out"  from  her  children. 
Eloise  is  really  excited  to  be  able  to  offer  Spring  an  expanded  service 
beginning  in  February.     It  is  respite  child  care,  weekly,  either  Wednesday 
afternoon  or  Thursday  rooming.     She  can  choose  and  reserve  whichever  time  she 
wishes. 

.       .  -      V  . 

\  Now  they  continue  with  the  pre-assessment  thinking  that  they  began 

last  visit.    Eloise  reviews  what  they  had  covered.    During  the  nutrition 
assessment,  they  discuss  the  values  of  various  foods,  and  laugh  at  how  good 
for  you  squash  is.     "We  must  be  really  healthy.    We  have  it  ^coming  out  of 
our  earsi"    And  chili  peppers  are  good  for  you.     "That's  great  I    I  cook 
Mexican 1" 

All  five  children  are  up  to  date  in  medical/dental  requirements. 
(The  twins  are  in  school,  two  are  in  Head  Start  classes,  £md  one  is  in  the 
infant-toddler  program.)    Eloise  is  delighted  and  compliments  her.  "That's 
great I     It  takes  a  lot  of  time  and  work  to  see  to  all  that 1 " 

^> 

As  they  talk,  El^oise  tells  her  who  will  be  coming  to  her  assessment: 

/  Elizabeth  Ross,  Health  Coordinator,  will  be  there.     The  children's 

/  V  Head  Stut  teachers  can  be  there,  if  you  want,  for  direct  feedbalck. 

If ^ you  don't  want  the  teachers  there  then  I  can  just  give  you  their 
assessments.    Nina  will  be  there,  and  that's  fine;  you  know  her 
[from  Adult  Counseling  Group].     Ellen  will  be  there.     One  of  the 
girls  in  the  office  will  be  there  to  take  notes.     Then  I'll  sign  to 
agree  to  do  what  I've  said,  and  you'll  sign  to  work  toward  your 
goals,  and  everyone  else  will  sign  ...  that  they  were  there. 
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Spring  worries  about  crying  and  getting  ou1»  of  control.     **!  alway^ 
hav«  to  be  the  strong  one**"    Elolse  asks  het  to  think  what  would  happen  if 
she  did  get  out  of  control,  but  Spring  was  afraid,  "I  don't  want  to  lt>se  my 
kids." 

You  know,  your  kids  all  speak  both  English  and  Spanish.    That's  a 
great  thing  to  give  them,    I^wish  I  had  that  I 


But  the  kids  don't  sleep;  they're  driving  me  crazyl   •  •  •  I  need  to 
start  going  to  church  again.     I  can  cry  and  release.    When  I'm  not 
going  I'm  not  being  close  to  God.    My  pains  may  be  God  trying  to 
bring  me  back. 

Now  they  come  to  Spring's  health,  her  terrible  headaches  and 
inability  to  read  or  sew  as  she  used  to.     "Do  you  feel  you  could  go  for  a 
physical? 

**!  need  a  vacation*"    Then  Spring, talks  over  the  possibility  of 
going  to  Mexico  in  the  summer  to  meet  her  boyfriend's  parents,  leaving  at 
least  the  twins  with  her  father  and  stepmother  in  California.     But  Spring  and 
her  boyfriend  are  now  fighting,  and  that's  scary  too.    As  Spring  keeps  saying, 
"Things  are  getting  out  of  control." 

Elolse  suggests,  "Sounds  like  it's  a  nice  relationship  and  you  are 
%irorried  about  it."    Spring  says: 

I  just  don't  care  anymore.    I  feel  like  escaping.     If  could 
be  near  his  family,  washing  clothes  by  hand,  it  would  be  like 
when  the  twins  w#re  bom  and  we  were  living  in  the  mountains.  .   •  • 
Each  week  I  go  over  the  same  problems,  crying  it  out.    But  seems 
like  I  don't  have  energy  to  change. 

Eloise  asks,  "Seems  like  you  have  plans  for  the  summer.    What  can 
yQU  do  until  then?" 


374 


371 


After  they  discuss  plans  fdr  Spring  to  move  back  to  tovm  when  the 
loiir*lncoaie  housing  Is  available  for  larger  families,  they  go  over  the  way  the  ^ 
children  and  her  boyfriend  get  along.    Sometimes  he  plays  with  them,  and 
recently  he  bought  one  of  them  a  pair  of  good  shoes.    Spring  is  afraid  that 
he  cares  and  afraid  that  he  doesn't.     Eloise  puts  it  this  way: 

Sometimes  in  relationships  what  you  wemt  is  more  and  more,  and 
it's  hard  4:o  stand  back  and  say,  "Let's  go  slowly,  and  take  it  step 
by  step,  and  build  a  relationship!"  ^Otherwise  it  can  put  too  much 
pressure  on  that  person.     Like  the  relationship  with  him  and  the 
kid8«     OAiat^has  to  happen  step  by  step. 

Spring  agrees,  "It'^s  h£u:d  controlling  my  emotions.     It's  hard." 
Eloise  continues,  "Wanting  good  relationships  right  now  makes  a  person  real 
^gry  sometimes."    Spring:  "I  don't  know  what  the  answer  is."    Eloise:  "1 
don't  eitherj" 

4 

They  decided  to  thin)c**^about  what  Spring  has  done:  she  has  brought  up 
her  children  so  they  are  way  above  level  in  all  the  Head  Start  class  areas; 
she  has  volunteered  in  their  classrooms,  and  been  part  of  the  Highland 
parent  meetings;  she  has  been  an  active  Volunteer  in  the  classroom;  she  has 
been  active  in  the  Infant-Toddler  Parent  Group  when  she  gets  to  tovm,. and  in 
the  Adult  Counseling  Groupl     "That's*  a  lot  of  good  stuff  I" 

Perhaps  some  of  the  problems  can  be  brought  up  at  the  assessment. 
Emotional  and  sleep  problems  around  the  children  can  be *broaght  up  and 
Elizabeth  Ross  cem  help.     Spring  says,  "I  want  to  be  in  touch  with  a  mental 
health  counselor."    Eloise:  "Is  that  something  you  want  me  to  see  about?" 
Spring:  "Yes,  that  would  really  great." 

After  they  discuss  the  doctor  she  has  seen,  they  try  to  find  ways  to 
%n:ite  down  questions  and  problems  so  that  the  group  at  the  efbsessment  can  know 
what  to  help  them  with.  "What  shall  we  put  down?"  "Time  away  from  the  kids  . 
[but]   I  don't  want  to  lose  them."    Eloise  asks: 


Does  it  feel  OK  to  you  to  do  respite  child  care  every  week  for  a 
iQonth?    If  needed,  it  can  go  on  longer.    Does  that  sound  like  a  good 
plan  to  you?    We're  doing  this  as  your  plan.    When  we  get  together  in 
the  assessBient  meeting,  we  can  go  on*    Is  there  anything  I  can  get 
information  for  you  on?    I  can't  solve  it,  but  if  there  is  any  informa- 
tion I  can  get  *  *  * 

I*ve  got  to  stop  flipping  out* 

last's  talk  more  about  that  as  a  goal*    We  can  have  goals  about  that: 
When  times  are  hard#  to  know  how  to  get  through  that  day* 

But  I  need  it  today* 


We  leave  with  Spring  promising  to  keep  in  touch  with  Bloise,  each  day 
if  she  needs  to,  until  the  assessment*    At  that  time,  they  hope  to  get  more 
^   people  working  on  the  problems* 


7*3#^5         "I've  Got  Family  Head  Start  and  I  Can  Go  On" 


Bloise's  next  home  visit  is  with  Sue  Olson's  family,  now  in  the 
program  for  the  fourth  year*    Bloise  visited  with  Sue  when  she  and  her  three 
children  were  living  near  the  Family  Head  Start  Center  last  fall,  behind 
locked  doors,  afreiid  of  whoever  was  throwing  rocks  through  the  windows  of 
thieir  house*    Aware  that  it  might  be  the  children's  father.  Sue  moved  to 
a  lovely  little  house*    There  she  welcomed  Eloise  j-^^^  what  she  hoped  wa^  a 
safe  haven^-'-there  was  no  more  rock**throwing*    Later,  Sue  and  Mac,  the  children's 
father,  attempted  to  reestablish  themselves  as  a  family*    Eloise  visited  them 
during  this  period,  either  at  home,  or  in  the  center  where  the  children  could 
be  in  child  care  during  extended  and  often  vehement  adult  discussions*  Visits 
have  been  monthly,  every  tvro  weeks^  or  weekly,  depending  on  Sue's  needs* 

We*' 11  join  them  at  the  center  when  they  are  preparing  for  a  family 
assessment  scheduled  for  next  week* 

Sue  has  been  feeling  caught  between  what  her  parent's  family  expects 
her  to  be,  "Grandma's  angel ^^"an^i^er  own  chosen  effort  to  change  and  to  learn* 
She  doesn't  %#ant  to  have  to  choose  between  her  family  and  Mac*    He  doesn't  want 
to  have  to  choose  between  his  friends  and  Sue*    Both  Sue  and  Mac  want  to  be 
parents  to  the  children. 
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Blolse,  Sue*8  Family  Head  Start  advocate,  and  Phyllis,  Sue's  down- 
to-earth  case  worker  for  the  state  Children's  Services  Division,  have  high 
praise  for  Sue* a  ability  to  be  parent  of  the  children,  alone.    Neither  Elolse 
nor  Phyllis  Is  confident  of  Sue  and  Mac  as  parents,  together.    Sue,  Mac,  and 
Elolse  review  the  status  of  the  children*     Phyllis  Is  monitoring  the  two-parent 
household,  and  CSD  will  take  custody  under  specified  conditions.    This  time. 
Sue  and  Mac  have  some  good  experience  to  report: 

Mac  had  gone  to  the  drug  counselor,  told  him  what  he  wanted  to  [tell 
hira] ,  and  then  came  home  to  us  I     If  I'm  not  there,  then  Mac's  in 
charge.    And'l  mean  all  thretf  kids,  not  just  one.     [All  three  are  not 
l4ac's  children.]     To  me  It's  In^ortant  that  Grandma  not  stress  the 
difference.    And,  he  gets  Roberta  off  to  school  In  the  morning. 

Elolse  smiles  at  both  of  them,  "Does  it  feel  good?"    Sue  responds,  "Yes I  We 
talked  'til  5  a.m.**  Mac  begins  to  explain  his  position.     "I  want  to  be  what  I 
want  to  be.     I  want  to  be  with  my  friends.     I  don't  just  'go  downtown.'  It's 
my  lifestyle."    Eloise  asks,  "How  is  your  lifestyle  going  to  affect  Sue  and 
the  kite?- 

I  know  I've  got  a  family.    Who  do  I  please?    My  family  or  my  friends? 
How  should  I  feel?    My  old  frlenda  are  being  cut  off  to  make  a  new 
start.     I'm  changing  faster  than  they  are.   .   .   .I'm  having  a  hell  of  a 
fight  with  myself.     [I'm  working  on]   ...  my  new  ability  to  talk  to 
you  when  I'm  straight.     I  put  myself  In  a  barrier,  get  afraid,  don't 
talk. 

^  0  ^  ! 

Elolse  begins  to  collect  information  on  how  often  these  two  parents 
are  seeing  other  agencies  or  Individuals  for  some  kind  of  help  or  supervision. 
Mac  sees  the  drug  counselor  two  times  a  week  and  his  parole  |of  fleer  weekly. 
He  Is  negotiating  other  parole  requirements.     Sue  sees  Eloise,  and  Phyllis, 

li 

and  her  physician  each  week. 

They  begin  to  discuss  the  assessment,  and  Elolse  tells  Mac  about 
what  an  assessment  would  be  like.     Who  would  be  there?    Bobby,  Jim's  Head 
Stetrt  teacher;  Jesse,  who  works  with  Jim  on  his  speech  development;  Nina, 
ramlly  Services  Director;  Elizabeth,  Health  Coordinator;  Phyllis,  Children's 
Services  Division  Caseworker;  Ellen,  ethnographer;  Elolse;  Sue  and  Mac;  and  a 
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notetaker,  to  take  it  all  dovm.    That  will  be* Jennifer.    She  will  make  three 
copieer  one  of  them  is  for  you.    "Sue  can  tell  ^ou  about  the  goals  we  try  to 
work  out.    We  don't  do  thesi  all  in  one  yeart"    Sue  and  Eloise  joke  ab<lGt  one 
of  Sue*B  goals  that  was  on  the  assessment  for  two  years,  and  is  now  accom- 
plished.   Mac  asks,  "Do  they  judge  you?    My  kids  are  ic^  life.     1*11  be  on  the 
leery  side.    Vm  scared.    Do  they  tell  you  what  to  do?"    He  asks  new  questions 
before  Eloise  or  Sue  can  answer  the  old  ones.    They  reassure  him.     "They  make 
suggestions,"  was  the  way  Sue  says  it.    Eloise  adds  "I  try  ijpt  to  say,  *  You've 
got  to.  .  .  .•" 

I' 

Now  the  assessment  forms  are  brought  outf,  and  everyone  bends 
forward  to  be  sure  that  all  the  infon^tion  is  in  good  order.    Health?  All 
the  required  treatment  is  done  I    Good!    Does  Sue  have  any  wrries?  "Does 
Jaoias  hear  properly?"  "He  tested  all  right  at  the  Enrollment  Fair."  "When  the 
TV  is  on,  he  puts  his  ear  on  it,  or  his  hand."  "At  the  assessment,  we'll  ask 
the  teacher  what  she*s  noticed.^ 

Sue  has  alerted  the  doctor  about  her  worry,  and  they'll  do  some- 
thing more  about  this  when  it  can  be  worked  in.    Eloise  encourages  Sue  to 
write  down  the  questions  fUaout  the  children's,  health  as  they  come  up.    It's  ^ 
so  easy  to  forget  them  when  you  see  the  doctor  about ^something  else. 

How  is  Sue's  health?    (She  has  a  vety  serious  blood  disorder  that 
keeps  eveyone  in  her  family  and  on  the  staff  very  worried.)    Eloise  worries 
that  staying  up  to  5  a.m.,  even  to  talk,  may  not  be  such  a  good  idea.  Sue 
agrees,  "It  [her  health]  depends  on  diet,  sleep,  worry,  and  pressure."  They 
discuss  drinking  as  another  hazard.  . 

Now  there  is  a  longer  interchange  about  feeling  pressured  by  the 
children  and  ways  to  get  over  the  pressure.    Eloise  suggests,  "Beat  a  pillow, 
count  to  ten,  take  a  cold  shower,  take  a  walk."    Then  after  Sue  and  Mac 
report  a  time  when  he  took  the  children  for  a  while,  she  adds,  "It  sounds 
like  you,  Mac,  were  there  to  back  her  upl" 
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They  return  to  the  way  Sue  feels  pulled  by  her  family,  and  Mac  by 
hie  friends,    llhis  is  a  problem  they. stated  as  a  goal  for  the  assessment. 
They  are  not  really  finished  with  the  pre-assessment  form,  but  the  time  is 
up,  and  the  problems  can  best  be  handled  at  the  assessment  where  more  people 
can  help.     "So  many  people  are  involved  in  your  lives." 

In  Eloise*s  words,  "Let's  go  for  itl"    Smiling,  the  two  echo  the 
words  exactly.    Then  Sue  adds  quietly,  as  they  leave,  "No  matter  what  happens, 
I*ve  got  Family  Head  Start,  and  I  can  go  on." 

7.3.6         "We'll  Be  Close  When  I  Need  Her" 

Our  last  two  families  have  Jeannie  Jens  as  advocate.    Jeannie  and 
Lisa  Young  meet  monthly,  usually  downtown  where  I^isa  works  at  the  "Y."  (Each 
month  Jeannie' tried  to  arrange  for  me  to  join  with  them.    This  was  always 
frustrated  by  three  different  working  schedules*     I  learned  what  happened  at 
each  visit  by  talking  to  Jeannie  and  to  Lisa  separately.) 

Lisa,  beginning  her  fourth  year  in  the  program,  told  me  about  her 
two  advocates.  «  ^ 


Naomi  was  our  first  advocate.    When  she  quit,  we  talked 
over  all  the  things  we'd  been  through  together — marriage, 
one  child,  pregnancy,  a  second  baby,  divorce.    Then  Naomi 
got  pregnant  and  I  got  to  go  through  that  with  her. 


The  first  time  I  got  to  knoi  Jeannie  was  when  I  went  out 
as  a  volunteer  recruiting  wfith  all  the  advocates  doing 
recruitment — Naomi,  Jeannie ,\and  Molly.    We  always  got 
a  good  reception.  T  ^  I 


This  year,  since  I've  been  at  the  "Y,"  and  teaching  swimming 
to  mothers  and  children,  it's  been  really  funny  to  find  I'm 
teaching  the  things  I  just  learned  at  Family  Head  Startl  I'm 
using  the  skills  to  get  other  parents  involved  with  their  children 1 
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lABa  tells  about  •xchnging  parenting  and  child  development  materials 
with 'Jeannie.  ^he  "Y"  has  scene  really  good  ones;  I  knew  she'd  be  intlrested.** 
A  newspaper  account  about  Lisa  and  her  classes  had  this  to  say: 

•  •  •  the  program  emphasizes  family  involvement,  positive  parenting, 
physical  fitness,  safety  and  movement  esqploration  in  a  positive 
environment,  said  staff  member  Lisa  Young* 

Jeannie  reports  the  same  picture,  "Lisa  is  not*  having  any  big  crises, 
just  the  problems  that  come  wi^h  increasing  independence." 

Ndw,  in  the  spring  Lisa  says  she  has  big  news.    She^has  had  a 
birthday,  her  21st,  a  real  celebration.    She  is  going  to  movr,  and  have  a  new 
occupation!    She  told  Jeanole  «ibout  it  at  their  last  visit ^  Jeannie  also 
tells  me,  separately,  about  the  visit.     It  was  great  fun  for  both  of  them. 
Lisa  is  enrolling  in  nurse's  training  at  the  community  college.    Jeannie  and 
Lisa  each  tell  me  about  how  Lisa  is  scared,  how  Jeannie  offers  to  go  with  her 
to  find  out  about  it,  but  how  Lisa  does  it  on  her  own. 

At  the  end  of  two-and-a-half  yearsT^'ll  be  a  nurse,  and 
finished  with  Welfare  forever!    By  then  Michael  will  be 
out  of  Head  Start,  and  Melissa  will  be  well  along  in 
school. 

Lisa  Reviews  all  the  things  she  has  learned  in  Family  Head  Start. 
First,  she  had  learned  enough  so  that  she  could  work,  and  now  she  has  grovm 
enough  to  teJce  the  next  step.     (Her  "Y"  job  paid  so  little  that  she  still 
received  a  welfare  grant  for  child  ^are.) 

All  three  of  us  will  thank  Family  Head  Start  for  a  new  lifel 

It  won't  be  easy;  I  never  liked  school.    Jeannie  and  I  have  it  all 

%iorked  out.    I  know  there  will  be  lots  of  times  when  I'll  need 

her. 


377 


In  J«annl«'a  mxdmt 


ERIC 


Lisa  has  been  on  hold  this  year.     She's  not  made  any  big  changes, 
or  needed  me  especially.     I'm  sure  that  these  school  years  will  be 
time  of  lots  of  growth  again.    CJiange  and  growth  may  hurt,  but 
she's  fine.    Usa  is  really  solid.  ^ 


Lisa  sees  the  same  thing: 

I  really  feel  at  hocne  with  Jeannie,  but  I  won't  be  close  to  her 
until  I  need  her.     And  I  know  that  I'm  going  to.     I'm  really  glad 
she's  there. 

*»  „  ' 

7.3.7         "I've  Tau^t  Them  and  Get  Angry  That  They've  Learned  Itt" 

Jeannie  invites  us  ^to^ride  with  her  on  her  weekly  visit  with  Jen 
Porter  and  we  notice  her  rising  excitement  and  anticipation.    Jen  entered  the 
program  this  year,  and  already  uses  everything  that  Jeannie  knows  and  can 
share.     Jen  and  her  two  sons,  Tom,  four,  and  Jerry,  two,  live  in  a  second- 
floor  apartmisnt  in  a  low-income  housing  apartment  east  of  town.    A  block 
away,  across  one  of  East  Salem's  busiest  intersections,  is  a  large  shopping 
mall. 

As  we  come  in  to  the  apartment,  Jen  asks  us  to  sit  down,  brings  us 
coffee,  and  then  excuses  herself  to  sit  down  at  the  dining  room  table  with 
Tom's  Head  Start  teacher,  Joanne  Butz,  who  is  just  finishing  her  monthly 
home  visit.    Jeannie  plays  with  little  Jerry,  so  that  the  visit  is  unin- 
terrupted.   Joanne  leaves  things  "just  for  Tom"  to  do  during  the  month. 

When  Joanne  leaves,  Jeannie  brings  up  some  business,  just  two 
things  before  they  get  on  with  what  Jen  wants  to  talk  about.    The  nutrition 
assessment  is  back,  and  they  go  over  it  with  lols  of  good  recipes  and  food 
substitutions  exchanged*    Jen  sayss 

This  is  really  helpful.     I'm  also  in  EPNEP  [Expanded  Pood  and 
Nutrition  Extension  Program] .     I  Mally  have  liked  it.     I  needed 
it.    I  really  learned  a  lot.     It'^a  great  program,    because  I 
don't  have  a  phone,  I  didn't  get  to  go  gleaning  this  summer.  A 
lot  of  them  got  a  lot  of  good  food  that  way.* 


♦The  extension  division  not  only  demons trktes  cooking  of  regular  menus,  but 
trains  mothers  to  can  and  preserve  the  gleaned  products  for  themselves  and 
to  share  with  low-lncoroa  senior  citizens  and  handicapped  people.  ^ 
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Jerry  comes  to  the  living  room,  bringing  out  some  pOisessions 
that  ere  not  his,  and  Jen  excuses  herself  quietly  to  take  the  collection, 

return  it  and  speak  to  Jerry  in  a  very  clear  and  direct  way. 

'.i 


^    Jeannie  says  to  us,  "Doesn't  Jen  do  a  terrific  job?    She's  so  quiet 
and  so  consistent.     I  just  love  to  see  the  way  she  does  it."    when  Jen 
returns,  JeHnnie  repeats  this  to  her,  saying,  "^fe've  just  been  noticing  how 
well  you  do  that."    Then  she  says  to  Jen,  as  to  us,  "You  are  so  quiet  and  so 
consistent."    Jen  smiles  shyly,  "Thanks  for  saying  that.     I  worry  that  I'm 
not  doing  anything  right  with  him.     It  really  helps  to  hear  that." 

The  second  business  item,  to  look  st  the  rough  draft  of  the 
Family  Action  Plan  for  the  assessment  at  the  center,  takes  just  a  minute. 
They  had  worked  on  it  last  week.    The  key  to  the  plan  is  to  give  Jen  all  the 
hejLp  she  needs  to  be  able  to  take  care  of  the  boys.    That  is  Jen's  first 
and  only  priority. 

Now  Jeannie  settles  back  for  whatever  Jen  wants  to  talk  about. 


Jeannie,  I've  got  to  tell  ^out     I've  gotten  so  much  out  of  the 
two  groups  [Adult  Counseling  Gtoup  and  Single  Parent  Workshop] . 
I  can't  believe  that  your  signs  have  already  come  true!    I  haven't 
talked  much,  but  I've  really  gotten  a  lott 


itreannie  reassures  her  about  the  value  of  listening.    Jen  goes  on: 


Jean 


It's  been  good  to  see  that  there  are  all  those  adults,  "i^ut  they 
have  feelings.     I  see  them  expressing  emotions.     I'd  thought  that 
adults  were  all  strorlg. 

Jeannie  discusses  this  for  quite  a  while,  emphasizing  how  good  it 
is  not  to  have  to  be  strong.    Last  week  Jeannie  made  fcWo  signs  for  Jen  to  put 
up  on  her  refrigerator  to  look  at  during  the  week.   Ame  sign  said:    YOU  ARE 
NOT  ALONE.    Jeannie  had  told  her,  "This  will  becom^  clearer  as  you  go  on  in 
Adult  Counseling  and  the  single  parents'  group.     It's  hard  to  believe 
now,  but  ij^'s  true."    The  second  sign  reads:    TEARS  ARE  NATURE'S  SAFETY 
VALVE:  THEY  HELP  US  HEAL  AND  GROW.     She  had  explained  to  Jen,   "It's  OK  to 
cry;  allow  it;  it's  not  a  reason  to  panic." 

379 


Jen  gets  her  •aMignment'*  from  last  week*    Jeft  had  been  feeling 
guilty  that  she  was  not  getting  anything  done,  so  Jeannie  asked  her  to  make  a 
list  of  everything  she  had  done  that  day.    They  laugh  at  how  much  she  reajly 
does* 

Now  they  start  on  new  wojfk  assignments  for  the  next  week:     •'Put  on 
the  What  I  Have  Done  paper  a  new  item  every  days  TIME  OUT  FOR  MB."  Jen 
responds,  "Oh,  that's  going  to  be  hard!"    Then,  after  a  paxj^se,  she  brightens 
up,  "I  can  put  down  reading  in  bed  before  going  to  sleep  at  night."  Jeannie 
shakes  her  head,  smiling,  "No,  in  the  daytime,  when  the  boys  are  e^^iw^ting 
you  to  be  for  them,  even  if  it's  time  for  a  cigarette,  or  a  bowl  of  Cheerios. 
Then  you  tell  them,  "This  is  tinse  for  me.    Don't  interrupt  until  I'm  done.'" 

Jen  laughs  in  disbelief,  "I've  taught  them  that  I'm  available  to 
them;  and  then  I  get  angry  that  they  have  learned  it  I" 

Jeannie  is  amazed  and  compliments  her  on  picking  this  up  so  quickly. 
(Later,  in  the  car,  Jeannie  says  she  herself  had  been  far  slower  at  realizing 
how  she  had  trained  her  kids  to  be  selfish.    Jeannie  uises  the  term  "selfish 
kids'*;  since  Jen's  concern  is  with  ^them,  Jen  is  willing  to  teach  them  to 
respect  her  time  for  their  sakes . ) 

/ 

As  the  women  talk,  Tom  washes  up.  to  be  ready  for  j^e  Head  Start  ^ 
bus,  and  Jerry  gets  out  a  truck  and  washes  it  in  the  bathrodm  basin,  wanting 
to  do  it  at  the  same  time  Tom  brush^  his  teeth.    Jen  intervenes,  saying  as 
she  rejoins  us,  "Jerry  loves  to  play  in  the  water." 

As  lire,  are  getting  ready  to  leave,  Jeannie  looks  at  the  drawings  the 
boys  had  bfen  making.    Jeannie  offers  to  make  a  drawing  for  Jerry,  "a  Jerry 
Duck."    She  makes  sure  he  watches  every  move.     She  calls  each  part  of  the 
duck  by  name*     "And  Jerry.  Dtick  likes  to  play  in  water  I     Guess  like  Jerry 
who?"    He  giggles,  wriggles  and  is  delighted,     ^e  uses*  a  red  pen  to  make  the 
duck,  and  then  gives  Jerry  his  choice  among  sever^pens.    He  chooses  the  red 
one,  and  Jeannie  gives  it  to  Jen,  telling  Jerrjr,  -YoW  can  use  the  red  one  for 
your  very  own,  whenever^  your  raothet  says  it  is  allowfW."    Then  she  promises 


O  380 

ERIC         .  / 


to  bring  on%  for  Tom  n^xt  tiiDe«     (The  first  thing  aha  does  on  getting  back  to 
the  center  is  to  go  to  the  supply  closet  and  get  out  a  red  pen  and  put  it  in 
her  folder  of  Jeif*s  material,  aaying  "I  muatn't  break  that  promise  to  Toral") 

^        As  ve  stand  at  the  open  door,  Jen  turns  to  Jeannie  and  hugs  her. 


saying  "I  have  to  thank  you,  you*re  a  gem."    Then  a  second  hug*  Jeannie 

m 

Going  doim  the  stairs,  Jeannie  says,  "1*11  be  high  all  day I" 


responds  warmly,  saying,  "I  don't  want  to  squash  you,  and  have  you  go  awayT 


7.3,8         Suaanaaryi    Differem:  Ways       Be  "My  Friend,  My  Advocate" 

What  does  a  mother  mean  when  she  says  "my  friend,  my  advocate"? 
Since  there  is  no  average  welfare  mother,  no  average  Family  Head  Start  ^ 
mother,    our  kaleidoscope  shows  different  meanings.     (As  the  girl  named 
Trouble    suggeste,  if  we  were  to  visit  these  families  in  other  months,  or 
other  yearji,  these  same  pi^ii^^  of  friends  would  answer  differently.) 

For  Rita,  her  advocate,  Molly,  became  a  real  friend  and  person 
during  the  day  we  were  there,  after  a  year  and  a  half  in  the  program.  (As 
Lisa  said  about  her  own  advocate,  "We  %ron*t  be  close  until  I  need  her.") 

Jeannie  and  Michelle  have,  a  peer  relationship  with  mothers  like 
iksa  and  Meg,  in  this  respect:     the  two  mothers  have  some  special  knowled^ 
'^o  share  with  their  a4vocates,  who  enjoy  being  in  a  position  to  listen  and 
learn.    These  are  mutual  friendships.    Lisa  shares  her  positive  parenting 
with  Jeannie,  and  they  mutfOel  together  at  the  vision  of  Lisa's  new  life. 

Michelle  looks  forward  to  learning,  as  Meg  enjoys  telling  about 
Micronesian  ways. -  Meg  anticipates  "a  real  good  visit"  each  month.     In  much 
the  same  way,  kichelle  appreciates  Meg's  independence  ^nS  her  illuminating 
wit.     (On  a  Sunday  evening,  after  the  official  close  of  the  research/observa- 
tion period  of  this  etudy,  Mlig  had  a  crisis,  unlike  the  even-flowing  year 
before.    She  and  Michelle  talked  by  phone  for  over  an  hour  that  night,  and 
s^nt  t%ro  hours  on  Monday  planning  how  to  use  Play  Therapy  and  other 
resources  to  address  the  problem.     "She  was  there  when  I  needed  her.  It 
sure  felt  great  l»") 
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When  Micelle  goes  to  visit  Katy,  on  the  other  hand,  she  is  visit- 
ing  a  mother  who  is  extremely  quiet  and  reserved.     Katy's  >?hole  body  leaits 
toward  Michelle  as  'they  tal)c  about  h^r  life.    There  are  no  signs  of  fear  6r 
guilt  blocking  the  flow  of  confidence  and  trust.    They  move  in  rhythm,  and 
speak  in  harmony.    Katy  calls  on  Michelle  in  crises  while  maintaining  quiet 
dignity.     They  hear  each  other 

Eloise's  visit  shows  Sue  and  Mac  using  all  Family  Head  Start's 
help  in  a  crisis.    Both  before  and  after  this  time,  there  is  an  easier  period 
of  growth.     Sue  hha  said  to  Eloise,  "You're  like  my  mother,  the  way  my  mother 
would  be  if  she  %^re  of  your  generation."    Eloise  was  surprised,  and  delighted. 
They  both  giggle,  with  a  quick,  lic^t  t;ouch.     Sue  rebels  against  Eloise  (as 
against  her  grandmother  who  adopted  her) ,  and  then  when  she  tell§  Eloise  how 
she  had  felt,  she  and  Elbise  laugh  and  hug  and  know  that  the  love  between 
them  wasn't  hurt  at  all.     Sue's  dream  of  an  ideal  family  as  happy-go-lucky 
matches  Eloise 's  infectious  warmth. 

For  Spring,  Eloise  isn't  mother^  but  a  friend — she  is  someone  who 
hears,  and  cares— at  those  times  when  Spring  believes  that  anyone  loves  and 
cares.    As  friend,  Eloise  ^ives  Spring  love  and  approval  in  sharp  contrast  to 
Spring's  church  friends  who  give  her  guilt  and  reproof. 

Jen  brings  up  the  subject  of  what  Jeannie  means  to  her  in  this  way: 

I  don't  think  any  of  the  advocates  could  have  been  like  Jeannie. 
I  don't  know  what  it  As  about  her.     She's  just  perfect  for  me.  All 
the  other  advocatjes  are  wonderful  ladies,  but  she's' just  right,  I 
don't  know  how  it  is  that  we  mesh  [she  interlocked  her  fingers  to 
show  it]  .    Maybe  they  are  just  so  good  and  have  so  much  helpful 
information  that  they  are  different  with  each  family.     I  don't 
know.     I  feel  so  at  ease  with  her.  ...  I  didn't  the  first  time 
I  met  her.     She  came  here  for  the  interview.     I  guess  it  was  the 
first  time  in  years  and  years  that  someone  had  come  into  my  life  on 
their  o*m.     I  had  been  meeting  people  and  if  I  liked  them  I  went 
back;  if  not,  I  didn't!,  so  maybe  that's  why  I  felt  uncomfortable 
that  first  time.     But  I  hadn't  been  letting  anyone  close  to  me. 
Now  I  can't  imagine  feeling  that  way  with  Jeannie.    There  isn't 
anything  that  isn't  safe  with  her.     If  I  don't  [feel  safe],  then 
it's  me  that's  the  problem,  not  her." 
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7.4  The  way  Our  Groups  Are  •  \ 

There  has  been  a  basic  pattern  in  the  center  groups.  Experienced 
families  know  this  pattern.  They  help  new  parents  join  in,  and  in  the 
same  way,  helped  me  fit  into  these  6ustoms.  They  not  only  told  me  what  the 
pattern  was,  but  what  it  was  not  on  those  occasions  when  this  basic  pattern 
was  not  followed:  "You  mustn't  think  this  is  the  way  our  groups  are.  This 
isn't  like  them  at  all!" 

This  is  the  pattern:     (1)  "sharincr  time";  (2)  r€fview  of  ground  . 
rules;  (3)  discussion  of  shared  feeling  and  experiences  on  the  day's  topic; 
(4)  discussion  of  children's  feelings  parallel  to  step, three;  and  (5)  pr^e- 
sentation  of  possible  new  solutions,  new  tools.     (This  ^^^lnbering  is  my  own; 
names  are  derived  from  formal  or  informal  usage.) 

The  staff  sees  this  pattern  functionally,  in  terms  of  what  each 
step  accomplishes.    At  staff  de-briefings  after  each  group  meeting,  the 
leaders  discuss  each  part  of  the  meeting.    They  go  over  the  con|:ributions  of 
each  family  member,  the  dynamics  among  them,  and  the  extent  to  w)iich  the 
experience  seemed  to  fit  the  needs  of  each  individual  or  household. 

(1)  Sharing  Time  is  a  brief  opportunity  for  each  person  to  say 
what  is  iii^ortant  at  that  moment.    For  example,  every  family  had  serious 
problems  during  Christmas  vacation.     After  sharing  time,  every  member  was 
content,  with  audible  sic^s  of  relief,  to  begin  the  next  step.     Sharing  takes 
care  of  crises  and  brings  separate  lives  in  tune.    Families  see  this  in  terms 
of  these  two  sayings  heard  so  often  at  the  center:     "You  are  not  alone"  and 
"Know  each  other." 

(2)  One  of  the  leaders  reviews  the  Ground  Rules*     For  instance: 
opportunities  for  everyone  to  talk  on  each  topic;  and  obligation*  to  maintain 
confidentiality  on  private  or  personal  affairs  brought  up  in  the  group. 

The  ground  rules  focus  the  group's  attention  to  the  importance  of  the  time 
ahead  and  insure  that  everyone  has  the  opportunity  to  teach  and  to  learn. 
Families  refer  to  the  confidentiality  rule  as  "what  Family  Head  Start 
says."    It  is  One  of  the  inflexible,  absolute,  unbreakable  rules. 
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(3)  The  first  step  in  discussing  the  day's  topic  brings  out  the 
experiences  and  feelings  of  the  members*-   For  instance,  Jleannj.e  passed  out 
little  note  pads  and  pens  with  this  comment,  "This  is  for  your  notes.  You'll 
want  It*    He'll  all  bave  things  to  teach  each  other.    I  guarantee  itl"  The 
immediate  response  to  the  sharing  on  each  topic  is  relief  that  others  have 

shad  similar  experiences  or  feelings*    This  goes  with  a  realization  that  t:here 

was  wisdom  to  be  remembered:     "That's  a  good  idea"  and  "She  is  so  wisel" 
m 

Allowing  and  accepting  all  opinions  and  feelings  of  all  group 
members  pools  their  practical  experience*    All  feeling  and  experiences  are 
allo%i«d*-*-they  are  past  history.*  They  can  all  be  used  for  the  future. 
Families  hear  the  staff  say,  "You  are  the  primary  expert  on  your  own  lifei 
you  are  the  primary  expert  on  your  own  child's  well-being."    Feunilies  report 
how  they  used  to  feel  ashamed  or  guilty,  and  that  they  now  have  hope  and  feel 
great I 

(4)  In  this  or  in  the  next  meeting,  penrents  list  their  children' s 
experiences  and  feelings  on  the  same  subject.    Listing  the  feelings  of 
children  after  parent's  feelings  are  accepted  focuses  both  thought^  and 
feelings  toward  the  children.     During  an  experience  of  havi|ig  one '9  own 
feelings  accepted,  parents  easily  accept  their  children's  feelings.  Parent's 
^faces  soften,  voices  have  %#ondering  tones*     "Is  that  how  he  feels  too?"  ^She 
probably  hurts  more  than  I  do.     She  doesn't  understand  as  much  as  I  cTo." 
"What  can  I  do  to  help  kim?" 

(5)  New  solutions  give  new  tools  fdr  handling  the  problem. 
Specific  suggestions  are  in  response  to  openly  asked  (Questions,  at  the  time 
an  answer  is  deeply  and  urgently  wanted*    A  mood  of  learning  and  questioning 
from  step  (4)  iSliifts  to  a  6reneral  mood  of  vigor  and  action.     Since  a  main 
theme  at  Salem  Family  Head  Start  is  "We  did  the  best  we  could  with  what  we 
knew  at  that  tioie,"  this  last  step  brings  comments  such  as  "I'm  so  glad  I 
came,"  "I  can't  wait  to  go  home  and  talk  to  my  ison,"  or  "I  have  a  lot  of  work 
to  do  before  next  week." 

The  sharing  that  opens  the  next  meeting  often  includes  results  of 
trying  out  the  ideas  that  were  new  this  week."    What  we  knew  at  that 
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time"  becomes  a  phrase  to  measure  change.    Parents  know^ey  learn  more  and 
acquire  new  options  each  week.    Successes  and  failures  form  a  fabric  of 
general  conversati%»  at  the  Family  Head  Start  Center,  or  on  the  buses,  or  in 
phone  conversations.    In  one  of  the  newsletters  sent  out  each  week  to  parents 
enrolled  in  regular  parent  groups  a  parent  puts  it  in  this  shortened  form: 
•We  got  and  gave  support." 

7.4.1         Single  Parent  Workshop  ^ 

^  This  was  a  five-^week  workshop,  held  for  two  hours  each  session. 

« 

Garbage  Pail  to  Shortcake 

After  self-introductions  aAd  review  of  ground  rules,  the  leaders 
suggested  to  the  group  of  mothers  that  there  may  be  four  stages  in  single 
life,  and  everyone  chorused  personal  variations  on  each  stage i 

(1)  Garbage  Pail:    A  feeling  of  worthlessness.    "Who  would  want  roe?" 

(2)  Bananas :     Find  another  mai>KfilI  every  minute;  grasping  for 

something. 

,   -  '■ 

(3)  Upside-Down  Cake:    Guilt  at  goino  out  so  much;  Resentment  at 

being  tied  downi  anger  at  frk^dom  of  noncustodial 
ex-p^rtner. 

(4)  Strawberry  Shortcake;    Looking  for  priorities  (own  and  children's) 

and  finding  (he  balance. 

In  the  second  session  everyone  brainstonned  adult  feelings  about 
single  parenting.    There  were  48  negative  feelings  called  out:  "chicken"; 
hateful;  unwanted;  failure;  unloved;  hurt;  lonely.  .   .  .  Then  Dixie  (Salem 
Family  Head  Start  Director,  and  one  of  the  workshop  leaders)  asked,  "Any 
good  feelings?"  and  21  wer.e  called  out  just  as  rapidly  as  the  others: 
strength;  relief;  conqoetence/conf idence;  I  am  desirable;  I  am  in 
charge.  ... 
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Hie  third  ineetlng  Involved  matching  these  adult  feelings  with 
children's  feelings:    unhappy i  confused;  hurt;  disoriented;  guilty;  different; 

cheated;  afraid*   •  •  •  Mothers  sat  in  open**raouthed«^ama£ement« 

<»    ,.  „  * 

It's  not  their  fault/  but  they  think  it  is* 
How  can  I  help  them? 

It*s  harder  for  them  than  for  me*     I  understand  what's  going  on; 
I'm  grown  up^  in  charge*    lliey  have  to  take  it  ^nd  don't  have  any 
say*  \ 

It  must  be  so  hard  for  them* 

IVo  books  were  recommended  to  use  as  references  #  and  were  ordered 
for  all  the  mothers  who  felt  they  could  afford  to  pay  toward  their  cost*  The 
books  are  filled  with  much  specific  help*    One  is  particularly  helpful  for 
the^hildren  themselves  to  read*    The  other  is  for  parents* 

Every  participant  mother  gravely  turned  from  thinking  about 
herself  to  thinking  about  how  her  children  were  faring*    Each  spoke  of 
wanting  to  go  to  her  kids  right  then  to  "make  things  better  for  them*" 
glany  questions  about  their  children  came  tumbling  out: 

What  about  raising  a  boy  with  no  man  in  the  house? 

Should  I  treat  my  son  as  "man  6f  the  house?" 

He's  being  almost  too  good  and  grown  up*     Is  this  why? 

At  the  next  meeting ^  the  books  were  distributed  to  all  those  who 
had  ordered  them*     Everyone  dove  into  the  books  for  help  right  away* 
(There  is  no  reluctance  to  learn,  when  one's  own  feelings  are  allow^*  It 
then  seems  easy  to  imagine  what  others  feel,  to  want  to  learn  about  them,  and 
how  to  cope  more  adequately*) 

Then  Eloise  (advocate)  read  a  new  book,  one  just  for  the  children, 
for  a  younger  age  them  the  book  they  had  seen  last  time*     (It's  available  in 
the  center  library  now*)    Then  as  each  person ^'^hared  about  her  week,  Jeannie 
Jens  (advocate)  introduced  the  topic  of  the  day — networking — with  some 
experiences  of  her  own*     She  told  of  ways  she  had  found  to  receive  support 
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frora  oth«r  wom«n«    Dlxl«  led  the  whoile  group  In  *  netvorking  exercise,  so 
each  one  could  see  whose  help  she  actually  has  and  who  she  knows  who  can  be 
brought  into  oiore  active  help  when  she  needs  It* 

At  the  fifth  meeting,  personal  sharing  time  was  filled  with  success 
in  two  areas!     (1)  getting  help  from  this  newly  discovered  network  learned 
.last  week I  and  (2)  finding  ways  to  CGOuminicate  with  the  children  as  discussed 
two  weeks  before.    Several  women  reported  that  they  had  found  support  "not 
only  for  themselves,  but  also  for  their  children. 

One  mother  reported  that  she  had  finally  found  the  courage  to  file 
for  divorce*    Jean^iie ^uggested  planning  a  party  with  girlfriends  to  cele- 
brate on  the  day  of  the  divorce,    lliat  can be  a  bad  time  for  being  alone. 
Several  women  discussed  the  men  "acting  like  ^ly  paper"  as  soon  as  the 
divorce  was  really  in  the  works* 

The  real  problem  is  how  to  know  and  attract  the  kind  of  man  you  now 
want.    Jeannie  reported  "kidnapping"  a  male  friend,  going  to  the  beach,  and 
having  fun  without  the  formality  or  tension  of  a  "date-date."    She's  now* 
going  to  start  a  new  project— to  %n:ite  a  loose-leaf  book  on  how  to  get  to 
know  fine  men.     Everyone  agreed  to  help  and  predicted  that  It  vrould  be  a 
bestseller. 

This  led  to  a  discussion  of  the  man's  point  of  view.     Dixie  reported 
that  a  man  in  her  network  felt  great  depression,  missing  the  regular  nightly 
company  of  his  children.    The  mothers  began  to  Imagine  how  the  noncustodial 
parent  must  feel*    They  were  surprised  that  they  could  feel  sympathy  with 
the  men  they'd  spoken  so  angrily  about  just  four  weeks  before.    Thmy  decided 
it  would  be  ))hportant  to  share  these  new  feelings  with  their  children. 

Finally,  the  group  helped  one  member  with  the  problem  of  really 
breaking  off  a  relationship,  examining  how  hard  It  is  to  do  if  you  don't 
think  you  like  yourself  very  well.    Members  of  the  workshop  reviewed  the 
police  and  legal  help  available  in  Salem  in  cases  of  domestic  violence. 

No  one  wanted  the  workshop  to  end.     Mothers  exchanged  phone  numbers 
and  addresses.    The  leaders  offered  help  if  the  group  continued  Informally. 
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*8h<  Didn't  Bvn  Ll»f  n  To  Vml*' 


iMBt  y^AT  tim  mmm  iMd^rs  gave  the  Single  Parent  Workshop  In 

juat  one  day,  and  the  parents  at  that  tlioe  asked  to  have  a  longer  workshop 
this  year.    (The  recanmndatlon  for  next  year  Is  to  offer  this  as  an  ongoing 
parent  groups  since  problema  recur  and  apply  differently  to  the  children  as 
they  grow.)    The  four  Naders  were  Dixie  j:>unlap  (Acting  Director  of  Family 
Bead  Start),  Blolae  Drake  and  Jeannle  Jens  (advocates),  and  Kit  Marsh  (not 
with  FaMlly  Head  Start,  but  a  Children's  Services  Division  case%#orker)  •  Kit 
was  a  professional  acquaintance  who  rwarked  last  year  that  she  would  enjoy 
assisting  In  the  workshop.    Hiere  had  been  no  specific  decision  about  the 
leadership  this  year;  everyone  assumed  It  would  be  the  same. 


able  clothes  (as  many  of  the  staff  do),  but  with  a  difference.    She  walked  In 
as  If  with  authority  and  Importance.    I  didn't  know  who  she  was,  but  noted 
that  she  seemed  to  be  very  different  from  anyone  I'd  met  at  the  center.^  She 
seated  herself  next  to  another  leader,  Elolse.    She  was  Introduced  as  **anothef 
single  parent,  who  could  share  from  her  own  experiences."    Her  style  was  to 
restate  or  recap  In  her  own  words  what  each  person  was  saying,  even  If 
there  were  several  others  waiting  €b  speak,  so  that  she  became  the  focus  of 
all  discussion  the  first  day. 

After  the  session  the  leaders  left  for  a  debriefing,  but  since  I 
hadn't  asked  to  join  them,  I  stayed  In  the  discussion  rbom  with  the  parents 
and  heard  #  loud,  unhappy  chorus.    First  they  worried  about  the  staff  leaders t 


Then  they  expressed  fear  for  themselves  because  of  the  power  of  a 
CSD  caseworkeri 


mt  came  In  to  the  plllow-*laden  meeting  room  wearing  very  fashion-- 


Jeannie  didn't  act  like  herself  I 


Neither  did  Elolse. 


Well,  same  for  Dixie. 
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Ther*  mre  so  many  topics  that  w«ren*t  brought  up  because  ahe  was 
hara* 

It  waa  lika  tha  inan  balng  tharal 
Hho'a  "tha  raan"? 

Hy  boyfriand  in  tha  *an  tPsnitantiary]  aaya  that  for  anyona 

yho  can  "wita  him  up"~gat  him  into  troubla.    Sha  can  writa 

ua  up.    Bow  can  wa  talk?  f 

Than  thay  idantifiad  what  %faa  diffarant  from  pravioua  canter  group  axpariancaat 

Evan  if  aha  waan't  from  CSD,  it' a  mora  than  that. 

But  it 'a  har  manner. 

Yea,  aha  talka  dcrnn  to  ua. 

Sha 'a  ao  much  batter  than  ua. 

We're  not  aa  good  aa  aha  ia. 

Several  decided  to  talk  to  the  Family  Head  Start  leadera,  Wffo  ware,  in 
aeveral  caaea,  their  advocate a. 

I'm  going  to  talk  to  Sloiaa. 
.  .  •  Dixie 
.  •  •  Jeannie 

Then  aa  if  becoming  aware  of  my  preaence  for  the  firat  time.  Sua  Olaon  added 
to  ma  thia  caution t  "You  muatn't  think  thia  ia  the  way  our  groupa  are.  Thia 
ian't  like  them  at  all! * 

During  tha  next  %raek,  to  the  advocate  room  or  in  the  halla,  Z 
heard  bita  and  piacea  of  converaationa  between  the  ftorkahop  familiaa  and  the 
ataff .    The  aacond  week,  when  Kit  came  in,  aha  found^  none  of  the  leadera 
aeatad,  and  aha  came  and  aat  beaida  ma.    Aa  tha  group  aaaambled,  the  other 
leadera  aat  between  the  family  mambera,  which  ia  their  cuatom.    Tha  leadera 
opened  the  meeting  with  a  diacuaaion  of  tha  concema  of  tha  mothera  that,  aa 
a  CSD  worker,  ICit  might  not  keep  the  workahop  diacuaaiona  confidential.  The 
confidentiality  rule  waa  reatatad,  and  mothera  ware  reaaaured  that  thia 
applied  to  everyone;  they  were  not  to  worry. 
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hM  the  group  began  sharing  time,  the  pattern  of  Kit's  inter- 
jections reeusied.    We  re«- introduced  ourselveif  and  Kit  said,  "I've  been 
divorced  for  ten  years,  so  I  guess  I  know  more  about  single  parenting  than 
any  of  the  rest  of  you."    The  only  responses  seemed  to  be  quiet  intakes  of 
breath. 

Since  the  topic  of  the  day  was  to  be  approached  by  brainstorming, 
the  ground  rules  for  b^instorming  were  repeatedi    everyone  was  to  speak  her 
thoughts;  no  cGouiients  or  discussion  of  thoughts  would  be  allowed  to  interrupt 
the  free  flow  of  ideas i  even  repetition  is  fine.    Any  and  every  thought  is 
accepted,  %nritten  down,  and  the  thihking  about  the  ideas  would  come  later. 

The  topic  of  the  day,  as  stated  above,  was  "feelings  on  first  being 
divorced,  or  becoming  a  single  parent."    Dixie  wrote  the  brainstorming  ideas 
on  the  board,  almost  unable  to  catch  the "overlapping  torrent  of  ideas,  which 
gradually  grew  louder  and  louder,  effectively  drowning  Kit  out.    She  %#riggled, 
squirmed  and  made  protesting  noises  beside  me.    One  staff  member  gave  her 
v^lry  colloquial  response,  quietly,  to  the  mother  beside  her.    This  mother  was 
one  of  those  most  frightened  of  the  CSD  power.    The  mother  laughed,  delightedly, 
and  asked  the  staff  member  to  repeat  the  word,  to  be  added  to  the  list 
growing  on  the  blackboard.    The  other  mothers  also  laughed  with  delight. 
This  was  seen  by  the  mothers,  as  they  said  later  to  each  other, \and  by  the 
staff  members,  as  they  said  later  in  debriefing,  as  a  bit  of  outrageous  humor 
so  "far  out"  that  no  family  could  be  "worse,"  ahd  so  the  state  Social  Worker 
muldn't  be  able  to  criticise  them.    The  mothers  recognized  the  protection  by  ^ 
the  staff,  who  share  their  feelings  and  their  experiences,  and  can  be  trusted. 

We  learned  a  Lot — We  Can  Change 

Between  the  second  and  third  sessions  the  mothers  continued  to  call 
and  tell  the  staff  that  "it  wasn't  working."    The  Family  Head  Start  leaders 
were  also  concerned.    Before  the  third' session  Kit  decided  not  to  return. 
Slolse  announced  to  the  group  that  Kit  had  decided  she  couldn't  continue  to 
participate,  and  that  they  had  appreciated  her  volunteered  time.     It  was  a 
quiet,  thoughtful  meeting  in  which  the  children's  feelings  were  addressed. 


Aft«r  this  group  malting,  th^  iMd^rs,  now  only  three,  met  tt>  talk 


It  over.    In  unison,  they  eald,  "It  felt  qood>*    Jeanniei  "We  learned  a  lot." 
Dixie t  "What  did  we  learn?"    Jeanniet  "Hemeoiber  in  other  classes,  %^en  we've 
had  guest  speakers  or  guest  leaders,  If  there  was  a  problem,  we  tried  to  Work 
with  it  and  keep  them.    I  think  we  learned  that  we  don*t  have  to  do  that.  We 
can  change."    Dixie:  "Get  a  divorce!  Yes  I"    Unison:  "Yes,  and  it  felt  good. 
Relief:  rooois,  dads,  and  ic  ids,  everyone  felt  relief!" 

i^t  the  end  of  the  series,  in  thf  staff  wrap-up,  they  again  discussed 
this  early  crisis  in  leadership.    They  spoke  of  how  the  mothers  expected  the 
same  kind  of  group  that  the  staff  did.     "You  know,  maybe  we  should  have  this 
as  an  on-going  group.    I  think  we  all  done  good,  you  guysl"    This  "all" 
referred  to  themselves  and  also  to  ^^W^f  ami  lies.    Both  staff  and  families 
spoke  of  the  difference  between  the  two  patterns:     (1)  sharing  and  learning 
led  by  staff  with  supplementary  books  and  leaflets,  yet  with  everyone  learning 
from  everyone I  and  (2)  being  told  by  someone  "who  knows  better." 

7.4.2         Group  for  Parents  of  Handicapped  Children 

Ttiim  group  meets  weekly  for  an  hour  and  a  half.    Last  year  it  met 
during  the  fall-spring  program  year.    This  year  it  )|as  been  made  year-round, 
like  Policy  Council,  Group  Counseling  and  Play  Therapy. 

This  is  the  second  year  for  this  group.    Jeannie  Jens,  leader, 
prepared  for  the  group  by  consulting  with  Matilda  Mathae,  on  the  staff. ^  Each 
has  a  handicapped  child.    They  comgared  notes  and  came  up  with  a  series  of 
common  experiences  that  they  had  had,  and  that  they  thought  might  form  the 
core  of  a  group  experience,    'niis  year  Jeannnie  has  as  her  co-leader  Jesse 
Laughton,  handicapped  advocate  and  infant-toddler  advocate.    Some  of  last 
year's  group  members  felt  they  had  graduated  from  the  group.    Some  returned 
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♦    J^annle  began  with  mamm  things  'to  think  about*    Jaannle  thlnka  that 
vh«n  a  parent  reallzea  a  child  la  handicapped,  that  parent  goea  through 
atagea  of  grief  of  the  aort  that  Kubler-Roaa  deacrlbea  for  death.  In*thla 
caae  the  grief  la  for  "loaa  of  a  dream* — the  <!lreaiB  that  a  child  will  be 
nomal  and  have  a  full,  normal  life,    nieae  are  the  atagea:  (1)  denial!  (2) 
bargaining  (arguing  for  more);  (3)  anger  (which  la  hard  to  acknowledge);  (4) 
depreaalon  (helpleaaneaa) >  and  (5)  acceptance,    alien  the  atagea  begin  again, 
going  over  an<l  over  all  through  your  life.    She  deacrlbed  thla  aa  a  cycle  from 
anger  to  reaentiMnt,  and  to  pver-protectlon  of  the  chflld.    New  Jeannie  put  the 
motto  of  the  group  on  the  board,  "I  did  the  very  be/t  I  could  at  that  time." 

,  ■  ■  *  I 

To  begin  to  get  the  help  and  wladom  from  each  member  of  the  group, 
Jeannie  aaked  each  one  to  Introduce  him  or  heraelf  by  explaining  each  child' a 
handicap  and  the  firat  trauma  of  recognizing  It.    Before  the  hour  and  a  half 
group  time  waa  over,  three  mothera  had  gotten  together.    TVo  were  trying  to 
get  SSI  for  their  children.    One  mother  who  Bucceaafully  fought  the  bureaucracy 
waa  helping  the  othera.    Hiey  made  appointmenta  to  meet.    In  the  following 
weeka,  the  aucceaaful  mother  took  the  data,  prepared  the  papera,  and  now  all 
the  famlliea  have  obtained  SSI  benefita  for  their  children.    TWo  mothera  of 
aathmatic  children  ccoipared  experiencea.    They  have  continued  to  help  each 
other  all  year. 

The  proceaa  of  remembering  and  telling  the  flrat  feeltnga  on 
finding  there  waa  a  handicap  took  aeveral  weeka.    Denial  waa  a  common 
factor.    If  thia  waa  the  family' a  firat  reaponae,  then  other  people — apouaea, 
doctor  a,  teacher  a,  and  ao  on—aeemed  to  be  in  conflict  with  the  family 
membera  who  were  denying  the  problem.    If  the  mother  aaw  the  problem  and 

othera  did  not,  then  the  problem  waa  to  try  to  convince  the  doctor, -teacher^  

or  apouae  that  there  waa  a  problem.    They  expreaaed  reaentment  at  the  tlmea 
they  had  to  convince  the  authority  that  there  waa  a  problem. 

Jeannie  ertphaaized  that  the  parent  la  the  realdent  expert  about 
her  own  child.     "That 'a  why  %ire're  learning  to  be  even  better  experta  by 
helping  each  other."    The  mother  at  home  becomea  the  expert,  cloae  to  the 
child,  reaponaible  dally,  and  needa  different  kinda  of  help.    By  the  end  of 
the  firat  month  of  the  group  meetinga  each  member  had  caught  thla  confidence, 
while  at  the  aame  time  depending  on  the  other  group  membera, 
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JaannU  laads  most  maatlngs.    Jassa  llat«ina,  drawa  out  and  appta- 
clataa  tha  paranta  aha  aanaaa  to  ba  aad.    Sha  inrltaa  lattara  to  them,  not 
tailing  anyona.    But  tha  paranta,  tall  about  it.    Sora^tlraaa  aha  malla  tha 
l#ttar#  aa  aha  did  to  ona  mot  har  who  apoka  taarfully  to  tha  group  about  what 
tha  axtra  and  paraonal  ax\couragamant  maant  to  har.    Somatimaa  aha  dalivara 
tha  lattar  haraalf.    Sua  Olaon'a  daapair  waa  liftad  on#  day  whan  Jaaaa 
dalivarad  tha  lattar  and  aaid,  "Raad  it  now.*'    It  waa  a  atatamant  of  tha 
valuaa  that  Jaaaa  waan't  going  to  "giva  up  on."    Sha  wantad  Sua  to  hava  hopa 
for  har  own  dxmmm  too.    Sua  apoka  of  thia  with  graat  tandarnaaa,  "Sha  raally 
undaratanda  ma.    Sha  lovaa  our  childran,  aa  a  mother,  too." 

"A  i4irror  Will  Suffice* 


The  group  ia  going  to  end  the  year  with  an  analyaia  of  an  Brma 
Bomback  colujam  they  had  looked  at  early  in  the  year.     "Now  it  will  mean 
aomathing,  now  that  wa've  gone  through  all  the  atepa."    Hare  ia  an  excerpt. 
Borabeck  imaginea  God  aelecting  mothara  /or  each  of  the  100,000  handicapped 
children  born  thia  years 

The  angel  gaapa,  "Self iahnaaa?    Ia  that  a  virtue?" 


God  node.     "If  aha  can't  aeparate  heraelf  from  the  child  occaaion- 
ally,  aha' 11  never  aurviva.    Yea,  here  ia  a  woman  whom  I  will  bleaa 
with  a  child  laaa  than  perfect.    She  doean't  realize  it^yet,  but 
aha  ia  to  ba  envied.    She  will  never  take  for  granted  a  apoVen 
word.    She  will  never  conaider  a  atep  ordinary.    When  ney  child 
.  aaya  'Momma'  for  the  firat  time  aha  will  be  preaent  at  a  miracle 
and  know  it/   When  aha  daacribaa  a  tree  or  a  aunaat  to  her  blind 
child,  aha' will  aee  it  aa  faw  people  ever  aaa  my  craationa. 


—    "I  will-permit  bar  to  aee  clearly  the  thinga  l-J^mm  •  •  •  ignorance^ 
cruelty,  prejudice  .  .  .  and  allow  her  to  riae  above  them.  She 
will  never  ba  alone.    I  will  be  at  har  aide  every  day  of  her  li^e 
becauae  aha  ia  doing  my  work  aa  aurely  aa  aha  ia  here  by  my  aide*"* 

"And  what  about  her  patron  aaint?"  aaka  the  angel,  hia  pan  poiaad 
in  mid-air. 

God  ■rallea.     "A  mirror  will  Bufflce."  » 


Jaanni*  and  Jeaa*  agr... 
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7.4.3         Parent  Groups;  **Thie  Is  Really  Important" 

These  groups  meet  weekly  from  October  through  May  for  two  hours* 
Only  one  group  meeting  was  cancelled  last  year,  on  the  vote  of  the  members, 
to  allow  them  to  meet  with  a  committee  of  the  Special  Session  of  the  Oregon 
Legislature  during  an  important  Welfare  hearing#  f 

Mothers  who  have  been  in  Salem  Family  Head  Start  for  several  years 
have  gotten  to  know  themselves,  their  children,  and  each  other  in  a  wide 
variety  of  waysi^    They  report  having  had  leaders  who  are  advocates  (with  a 
wide  variety  of  expertise),  or  other  leaders  who  know  "all  sorts  of  things"-* 
these  were  child  development  specialists,  or  parenting  skills  specialists,  or 
experts  in  group  process* 

If  parents  have  childrm  between  the  ages  of  three  auid  five,  they 
have  Parent  Group  meetings  in  the  center  (currently  using  the  STEP  progrsun) , 
and  in  the  Head  Start  schoolrooms*    Monthly  Head  Start  Center  Parent  Committee 
Meetings  and  Classroom  Volunteering  are  called  "really  important"  by  the 
mothers* 

Many  families  entered  the  program  as  part  of  a  large  group  of 
parentSswhose  children  were  between  the  ages  of  zero  and  three*     (These  have 
ccme  to  beS^lled  "Abt«  families"^  in  CFHP  centers  acrosa  the  country.) 
Families  jcemCTiber  the  newly  formed  1978  Infant^Toddler  Parent  Group  for  the 
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tings  playing  and  enjoying  thel^  little  ones*    Advocate  Molly 


^  tell^the  sto:  ^^n  almost  the  same  words*     It  vas  valuable  leaurning,  and  it 
was  fun«"-a  happvitime  together.     Parents*  reactipns  to  hands-on  child 
development  experience  in  1978  and  1979  sound  exactly  like  parents*  reactions 
td  volunteering  in  the  Heaii^  Start  classroom:  (1)  They  enjoy  the  children. 
(2)  They  learn  so  much.     It  is  practical  at  home,  especially  where  there  is^ 
just  one  parent,  or  where  both  paurents  agree  on  a  changed  approach  to  the 
children.     (3)  They  change  their  felt  attitudes  toward  their  children.  They 
contrast  how  they  used  to  feel  'the  kids-^ere  a  nuisance,  or  dtimb,  with  their 
new  feeling  of  pride  and  confidence  in  thei^. 
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For  the  last  year  ani  a  half,  parents  in  the  Infant-Toddlei:  Parent 
Group  did  not  meet  with  children,  but  leaurned  various  developmental  and 
parenting  skills  in  a  separate  setting,  using  remembered  experiences,  c\irrent 
problema,  or  videotapes  of  their  children  as  examples.    Parents  that  I 
studied  consistently  brought  child  development  questions  to  this  group. 
Since  Christmas  this  group  has  returned  to  the  earlier  format,  meeting  first 
thing  each  week  with  their  children  to  practice  and  learn  at  first  hand. 
Molly,  advocate,  talked  with  vivid  and  warm  memories  of  the  eaurlier  way.  Her 
firm  conviction  that  the  older  pattern  was  much  more  effective  was  confirmed 
by  all  the  staff  involved,  and  graduall^^y"  almost  all  of  the  parents. 
(Another  reason  for  the  chamge  was  to  use  staff  time  ,to  better  advantage.) 
/ 

Two  of  the  Parent  Group  meetings  after  Christmas  were  used  to 
prepaure  the  parents  to  make  the  change.    Jesse  Laughton  led  in  a  practice 
of  the  way  she  would  be  helping  parents  to  get  to  know  their  own  children 
better.    The  staff  prepeured  for  the  change  during  their  regular  meetings, 
and  in  pre^-session  briefings. 

Very  few  mothers  made  the  change  easily.    \n  the  first  meetings 
with  the  new  schedule j^^^^fei^r  parents  attended  than  before.     Some  mothers 
came  exactly  one-*half  hour  late,  after  the  child-parent  interaction  was  over. 
Some  mothers  spoke  of  difficulties  they  had  in  waiting^^r  sharing  time, 
which  under  the  new  schedule  occurred  at  the  end  of  the  meeting  rather  than 
at  thfy  beginning.    Among  their  negative  comments  in  the  child  care  room  were 
these: 

I  think  they'd  [the  children]  have  more  fun  without  us.  ^ 

If  I  was  a  kid,  I'd  want  more  room  t ham  this.     It's  really 
crowded • 

Vy  child  is  never  going  to  be  as  far  along  as  yours. 

Advocates  Michelle  Newman  and  Molly  Hunt  and  Marta  Baxter,  Parent 
Trainer,  heaurd  amd  worked  with  the  parent's  feelings: 
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What  about  attendance? 

Did  you  hear  what  .   .  .  said?    She's  not  feeling  very  good 
about  herself,  and  she's  really  not  wanting  to  look  at  her  ^ 
kids  and  interact  with  them. 

I'll  begin  to  call  my  families  on  Monday  afternoon  to  encourage 
them  to  come. 

The  staff's  concern  did  not  dampen  their  approach  to  the  parents 

each  wek.     The  minutes  when  the  families  arrived  are  ampng  the  most  intensely 

welcoming  that  I  have  ever  experienced.    Molly,  whose  memory  of  the  earlier 

'pattern  was  so  positive,  radiated  excitement  and  delight.     Every  aspect  of 

her  small  figure  sho%#ed  her  personal  and  professional  confidence  that  this 

was  the  best  place  for  these  mothers,  fathers,  and  children  to  be. 

4  * 

Michelle,  quiet,  listening,  and  sensitive  to  the  worries  and  needs 
of  many  mothers  to  be  away  from  their  children,  moved  toward  them,  taking 
their  children,  assigning  one  to  me,  being  sure  that  the  waiting  child  care 
staff  member  worked  with  children  whose  mothers  brought  more  than  one  child. 
(Bach  mother  was  going  to  observe  or  interact  with  just  one  child,  so  that  no 
mother  would  feel  burdened,  as  they  often  felt  at  home.) 

Marta  sometimes  watched  through  the  one-way  mirror,  which  was 
reassuring  to  parents  who  wanted  to  observe  from  a  distance.    Jesse  moved 
from  one  mother  or  child  or  group  to  another,  encouraging,  participating, 
and  enjoying  everyone  in  the  room. 

Each  week,  signs  were  posted  around  the  room, telling  what  one 
thing  all  the  adults  would  be  doing.    One  week  the  signs  said,  "Watch  what 
your  child  wants  and  chooses  to  do."    Another  week  they  said,  "Follow  along 
and  join  in  what  your  child  is  doing,"  and  another  time,  "Listen  to  what  your 
child  says."  \^ 

Pads  and  pencils  are  ready  for  each  mother  to  note  what  is  going 
on.    Some  do  th^s  more  easily  than  others,  but  there  is  usually  a  call  to 
"pass  the  paper  I"  when  something  interesting  is  going  on.    One  week  Meg 
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Black,  Supervisor  of  Support  Services,  made  a  videotape  of  the  activity  time 
to  be  viewed  amd  analyzed  later  in  the  month*  i 

Some  children  who  used  to  erf  on  separation  from  their  mothers, 
began  to  enjoy  the  half  hour  on  their  mothers*  laps,  venturing  out  to  bring 
something  back.    One  mother  who  had  never  stayed  for  a  v^ole  parent  meeting|>-— -| 
and  had  never  volunteered  to  say  anything,  now  has  done  both  many  times.  As 
a  result,  everyone  in  the  group  knows  her  and  her  child,  and  includes  them  in 
group  discussions. 

Several  mothers  who  had  been  active        Parent  Committees  but  who 
had  not  been  actively  attending  to  their  children,  changed  dramatically. 
One  three*year*-old  brought  her  mother  a  sequence  of  hand  puppets.    The  mother 
had  a  whole  company  of  pre~three*s  enthralled  for  about  ten  minutes.  The 
mother  was  beautiful,  and  the  staff  was  quietly  excited  then,  but  very  openly 
excited  in  the  staff  de-briefing.    They  reviewed  her  progress.     At  the  jf^ 
Christmas  party,  this  was  the  mother  who  paid  little  attention  to  her  two 
daughters  when  waiting  for  Mrs.  Santa's  visit.     Other  mothers  Wd  the  staff 
members  had  reminded  her  to  watch  them.    A  number  of  times  the  others  had 
rescued  both  the  dauo^ters  and  the  refreshments.    In  one  of  the  first 
child-parent  hours,  she  began  by  taking  pictures  of  her  children  and  con- 
tinued to  watch  one.  of  them,  almost  as  if  she  were  looking  through  the 
view-finder  of  the  ceuner^. 

Now  she  was  both  amazed  and  delighted  when  she  told  the  group  how 
much  fun  she*d  had  during  the  whole  time.    Everyone  was  so  pleased.  The 
parents  were  excited  as  they  praised  her.    She  had  distinguished  various  ways 
the  children  had  responded  to  her,  and  everyone  discussed  these  responses  as 
a  developmental  sequence. 

Another  mother,  who  had  been  strongest  in  protesting  that  the 
children  %fould  have  more  fun  if  parents  vreren't  there,  is  now  taking  a  psychology 
course  at  the  community  college,  and  has  been  bringing  in  articles  quoting 
Piaget  and  others  on  the  importance  of  the  mother  in  teaching  their  children 
to  speak.    These  are  the  same  things  this  mother  was  being  told  earlier,  at  a 
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tiiM  when  she  ''just  couldn't  hear."    Both  staff  and  mothers  thanked  this 
toother  for  bringing  such  helpful  resources* 

Another  mother  was  the  "safe  haven"  for  children  coming  down  a  new 
slide*    Meg  Baldwin  was  praised  for  allowing  one-year-old  Alice  to  climb 
chairs  for  the  first  time.    Both  at  the  peurent  group  review  of  Vhat  happened  ; 
with  the  children,  and  at  Michelle's  advocate  visit  to  Meg's  home  later, 
Michelle  reviewed  not  only  Meg's  children's  growth,  but  also  that  of  other 
children  in  the  group.    'Vtie  developmental  evidence  in  the  children's  inter- 
action was  "right  there  in  front  of  usi" 

Parent  Policy  Council  minutes  report  the  Parent  Representative's 
response  at  the  close  of  the  program  year:     "The  parents  really  enjoy  the  new 
format  of  their  meeting  with  half  an  hour  of  interaction  and  observation." 

7.4.4         Services  to  Families:  A  Confirmation 


1^  When  my  research  on  services  to  families  and  my  analysis  of  the 

groups  was  complete,  in  March,  Dixie  Dunlap,  the  Acting  Family  Head  Start 
Director,  asked  if  1  had  read  the  printed  materials  they  had  written  about 
the  center  groups.     I  had  not  even  known  such  description^  existed.  They 
accurately  described  what  I  had  already  experienced  and  analyzed.  Salem 
Family  Head  Start  was  doing,  as  far  as  I  had  observed,  what  they  claimed  to 
be  doing. 

During  the  May  meeting  of  the  Policy  Council,  a  newly  completed 
document  was  presented  for  Policy  Council  approval.    It  was  tailed  Fgunily 
Head  Start  Philospphv  Statement  1980-81  (see  Figure  7.3).    Also  presented  for 
approval  were  documents  entitled  Services  to  Parents  and  Services  to  Parents 
Individually  Policy.     (These  documents  appear  in  the  Appendix. )     1  had  not 
known  they  were  being  prepared.    Everyone  at  the  Policy  Council  meeting  read 
them. 
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Figure  7(3 


PAHXiar  HEM)  STMS^ 
PRZLOSOPHY  STATEMENT  1980^81 


Family  Haad  Start  has  thia  goal:    to  assist  each  family  in  developing  its  fullest 
potential  as  an  effective  child-rearing  ayatem  and  to  assiat  each  child  in  realizing 
his/her  individtxml  potential.  ^ 

After  considerable  observatipn,  experience,  and  inquiry,  we  believe  that  there  is 
no  single  road  to  this  goal.    Rather,  a  family  that  is  an  effective  child-rearing 
system  has  voven  a  complex  pattern  of  thought,  feelings  and  actions  that  is  dis- 
tinctly its  own.  ^^.^-O 

Family  Head  Start  aj^o  believes  that  within  each  effective  family's  pattern  are 
certain  qualities  which  promote  successful  child-rearing.    While  these  qualities 
cannot  be    taught in  a  traditional  sense,  we  believe  as  a  model  family  development 
program  we  tan  help  families  move  in  these  directions .    We  can  do  <;his  through 
organizing  our  staff  so  that  as  a  program  and  as  individual  staff  members  we  can 
recognize  and  reinforce  that  which  is  positive,  create  a  nurturing,  supportive 
climate  for  families,  provide  modeling,  and  give  information  and  constructive 
feedback.  ^ 

Listed  below  are  some  qualities  that  we  feel  are  positive  characteristics  of  an 
effective  family. 

1.  Family  m^Jsers  have  a  positive  attitude  toward  th<maelvea.    Some  effects  of 
this  quality  can  bet 

Self  awareness 
Self  acceptance 

Taking  responsibility  for  own  feelings  juid  actions 

2.  Family  members  have  respect  for  other  family  members.    Some  effects  of  this 
;  quality  can  be: 

Tolerance  and  appreciation  of  individual  differences 
Flexibility  in  family  roles 
Absence  of  personal  rigidity 
Clear  coomninication  of  ideas  and  feelings 
Ability  to  make  joint  decisions 

Consistent  behavior  that  leads  to  trust  among  family  members 

3.  I  Family  members  have  a  positive  attitude  toward  life.    Some  effects  of  this 
quality*  can  bes 

High  levels  of  initiative  (lack  of  passivity) 
Balance  of  work  and  play 

Expecting  that  human  encounters  are  apt  to  be  caring 
Interacting  with  society  and  community 

4i    Family  members  have  feelings  of  warmth,  affection,  and  caring  for  each  other. 
Some  effects  of  this  quality  can  bet 

Open  and  spontaneous  expressions  of  affection 
Enjoying  each  other's  company  ^ 
Capacity  for  empathy 

Supportive  of  each  other* s  thoughts,  feelings  and  actions 

S.    Family  mMbers  have  a  shared  belief  in  the  value  of  family  life.    Seme  effects 
of  this  quality  can  bes 

Sharing  faailj^  values  and  goals 
O  .  Taking  responsibilitifs  willingly  for  the  good  of  the  family 

JC  Parental  interest  in  child  development        ^  / 
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One  parent  down  the  table  said.  In  a  quiet  but  matter-of-fact 
manner,  "It  seems  like  We've  already  been  doing  this."    Dixie,  the  Director, 
tesponded  that  they  had  been  doing  this.    Yes*    Ihe  mother  was  correct* 
"Put  we  try  each  yeaF  to  find  another  way  to  express  what  it  is  we  are 
doing."    Another  mother  asked  if  she  could  have  her  own  copy  of  the  Philosophy 
page,  because  it  said  so  well  what  she  believed. 

In  the  present  report,  the  account  of  the  groups  is  my  own. 
(The  description  written  by  the  staff  is  given  as  an  appendix).    However,  the 
account  of  services  to  families  (also  In  the  appendix)  stands  in  place  of 
mine.    It^says  it  as  I  would  want  to  write  it.     "It  seems  like  we've  already 
been  doing  this"  marked  a  climax  in  this  study.    It  is  verification  that  the 
program  does  what  it  says,  and  that  the  participating  families  know  and 
receive  the  full  program,  though  they  may  see  it  "from  a  different  perspective. 
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7*5  <^Hoiiic  and  Center  Asaesaments 


To  the  parents,  the  yearly  assessxiient  le  the  celebration,  the 
focus,  the  landmark  of  their  year,  or  years.  In  Family  Head  Start.  Whether 
at  home  or  at  the  center,  information  comes  from  many  staff  members.    In  the 
parent's  mords^  "All  those  people,  interested  in  roe,  in  usl" 

Each  assessment  illustrates  the  importahce  of  an  informed  and 
active  team  giving  close  attention  to  one  family  at  a  time.    Due  to  financial 
limitations,  center  assessments  are  open  only  to  families  with:  (Da 
special  needs  child;  (2)  special  family  recognition;  (3)  involvement  in 
coordination  among  many  agencies;  or  (4)  a  special/unique  problem  defined 
by  the  family  advocate,    lliese  families  use  the  advantageous  team  aspects  of/ 
Family  Head  Start,  and/or  many  community  agencies. 

When  the  program  was  no  longer  able  to  have  all  assessments  in  the 
center,  Nina  Craig  insisted  that  it  not  be  just  families  with  problems  who 
got  special  attention.    Thus  the  families  who  make  special  progress  are  also 
included.    For  example,  Jen  Porter  qualified  for  benter  assessment  on  two 
counts s  a  special  needs  child  and  special  family  recognition. 

In  home  assessments,  the  same  steps  are  followed  in  both  preparation 
and  actual  asseswpent,  except  that  after  the  advocate  collecti  all  data  it  is 
she  alone  who  gets  the  family  to  coordinate,  plan,  agree  and  sign  the  papers 
in  the  home.    Others  on  the  staff  are  there  only  on  paper.    There  seems  to 
be  no  hard  and  fast  rule  about  which  format  is  best.    Nina  feels  something 
important  has  been  lost  in  having  most  asseswaents  in  the  home,  with  just 
advocate  and  parents  pres^ent.    Advocate  Molly  said  that  for  less  involved 
parents, 

some  used  to  get  a  boost  by  the  center  assessment  to  become  more 
active;  some  were  so  traumatized  that  they  didn't  come  back  to  the 
center.    Aiere  was  no  telling  who  was  going  to  go  which  way.  It's 
^sible  that  the  same  family  might  have  reacted  the  other  way  ton 
if  different  day.  / 
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Sue,  Spring,  and  jen  have  center  asaeaaioenta  this  year.    They  each 
contribute  to  their  Painily  Action  Plan,  part  of  the  assessment,  in  their 
advocate  visits,  above.    Each  of  the  center  assessnients  begins  in  the  same 
way.    Nina  Craig,  Family  Services  Director,  ^Icomes  everyone,  introduces 
each  one,  and  explains  assessxoents  in  this  way: 

'Oim  purpose  is  to  look  at  the  planswfeu  have  for  your 
family  and  for  yourselves.     (Then  she  gives  exaniples:] 
YOU  might  want  a  different  house,  or  for  your  kids  to 
get  something  particular  out  of  school. 

Am  a  program  we  have  some  plans.    As  a  CFRP,  an  experimental 
program,  wJihave  goals  about  your  children's  physicals r  we  care 
about  your  healthi  we  want  to  follow  the  developmentals  on 
your  children. 

today,  we'll  put  thera  together,  mesh  the  two  together.  Jennifer 
will  be  writing  down  what  we  all  decide.     (In  two  cases,  she 
added  that  extra  copies  would  be  needed  f or  CSD  or  other  agencies 
involved  in  the  M>«>«»ent.]     You,  the  parent,  will  have  a  copy  of 
the  plan,  and  so  will  we.    We'll  all  sign  it  to  show  we  have 
an  interest  and  have  an  intent  to  follow  through. 

(Nina  is  what  Spring  calls  "a  very  classy  lady,"  warm,  direct,  strong, 
listening  with  remarkable  intensity.) 

In  all  three  cases,  these  mothers  begin  their  assessments  by 
rilceiving  high  praise.    Elizabeth  Ross,  the  Health  Coordinator,  reviews  the 
immunisation  records,  nutrition  information,  and  health  records.  Every 
mother  has  all  her  health  requirements  completed.     It  is  a  happy  opening  to 
each  group,  bringing  smiles  to  Sue  and  to  Spring,  whose  faces  have  not  been 
smiling. 

7.5.1         "So  You're  Not  Under  Pressure" 

Sue  and  Mac  bring  problems  £md  goals  from  a  newly  integrated 
household,  which  is  being  monitored  by  a  number  of  agencies.     Sue's  welfare 
worker  attends*    Everyone  is  seated  around  a  large  table.    Sue  and  Mac  are 
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SMted  together,  but  not  hAppily*    lliat  morning,  the  Court  had  made  Mac 
financially  responsible  for  the  children,  thus  chlioglng  Sue's  previous 
%relfare  status*    She  had  been,  responsible  for  the  budget  and  now  feels  very 
much  afraid  for  her  children.    She  Is  not  at  all  sure  she  can  co\int  on  Mac's 
money  as  she  did  on  welfare  funds*    Ber  fear  and  anger  take  away  her  excited 
anticipation  of  this  big  assessment  day* 

When  Elisabeth  reviews  the  family's  long-range  medical  needs.  Sue 
Is  very  sad*     "Mac  Is  unemployed*    There's  nothing  coming  In*    Maybe  w  can 
still  get  a  raedleil  card*"    Phyllis,  her  social  worker,  and  Mac  argue  briefly 
about  who  would  have  to  sign  for  some  benefits*    Phyllis  Insists,  "Mac,^  have 
to  sign*" 

After  a  discussion  of  Parole  and  Welfare  Investigations,  Elisabeth 
(the  nurse),  asks  Sue,  "Do  you  have  any  health  questions  about  Tiffany?"  Sue 
barely  murmurs,  "Aek  him* "    Nina  Interrupts,  speaking  to  Sues 

I'm  not  comfortable  about  what's  happening*  He's  claiming  f inan- 
cial  respcnslbility*  You  still  have  parental  responsibility,  the 
custody  given  by  the  court*  I'd  like  you  not  to  absolve  yourself 
of  this  responsibility* 

Sue  listens,  and  shifts  in  her  chair,  and  then  begins  to  respond  to  the  var- 
ious questions  about  the  three  children's  health  needs*     Eldlse,  reading  from 
the  plan  she  and  Sue  an*d  Mac  had  prepared,  reads  about  Sue's  concerns  about 
Jim's  hearing*    Jesse  responds,  "He's  real  auditory*    He  learns  this  way* 
Maybe  he  turned  up  the  TV  because  he's  learning  that  way*" 

Jim  scores  one  yssr  below  level  on  all  Boyd  developmental  tests,  so 
Nina  encourages  Sue's  perceptions  and  concern*     "It  was  a  real  good  thing  to 
observe*    Maybe  he's  just  interested  with  his  ears*"    Elisabeth  reviews  Jim's 
record,  showing  tw  medical  hearing  checks,  and  one  at  school,  all  normal* 
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Now,  as  otheri  join  In,  asking  Sua  about  any  other  health  concerns, 
she  speaks  freely  and  easily.    Sue  gives  an  extended,  technical  j^Wunt  of 
her  own  health  problem,  her  weekly  visit  to  the  doctor  to  check  her  blood 
platelet  count  and  to  get  medicine.    Then  she  tells  about  her  health  triumph 
of  the  last  year • 

One  really  nice  thing  that  happened,  from  last  year's  assessment* 
For  tuo  years,  I've  had  as  a  goal  to  have  a  hysterectomy.    It  w^s 
too  dangerous  for  me  to  have  any  more  children.    My  platelets  were 
way  down,  but  the  doctor  got  me  built  up  to  the  point  where  I 
could  have  surgery.    The  15th  of  July  I  came  in  here  and  told 
everyone!  the  16th  1  had  surgery,  and  five  days  later  I  went  home  I 
The  platelet  level  stayed  OK. 

Nina  responds,  "It's  nice  when  you  can  get  to  your  goals."  Elolse 
jL<ads#  "She  had  It  scotch-taped  to  her  cupboard  for  two  years  I" 

The'^^nutrltion  assessment  brings  up  allergies  to  tomatoes  and  bee 
stings.    Plans  are  made  to  spread  the  word  to  everyone  in  the  program 
who  might  feed  the  children,  or  be  with  them  outdoors  or  around  bees.  Mac 
tells  that  he  Is  allergic  too. 

Jim's  teacher,  Bobby,  gives  her  academic  assessment,  and  plans  are 
made  to  continue  to  work  with  him  In  the  classroom  with  the  teacherii,  and 
with  his  mother.  Sue.    Be  knows  the  color  red  and  Is  now  going  ^o  work  on 
green.     (During  the  summer.  Family  Head  Start's  Handicapped  Specialist 
wrked  with  Jim,  and  Jesse  worked  with  Sue  at  the  same  time,  so  that  Sue 
would  know  how  to  help  Jim  at  home.)    Jesse  reports  on  seeing  Jim  once  a  week 
in  their  home,  and  has  written  his  new  Individual lised  Education  Plan  (lEP), 
with  new  goals  to  work  on.    In  addition  to  the  colors,  they  are  working  on 
feelings,  and  words  for  feelings. 

He  needs  labels  for  feelings.    There  are  a  whole  lot  of 

feelings  happeningr  so  and  so  Is  being  sad,  mad.  ...  So 

he  has  an  Idea  of  what  Is  around  him  and  In  him.  What  I 
see  him  doing  is  .  .  .  just  smiling. 
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(Then/  turning  to  Mac]  So  maybe  you  could  work  on  thla:  > 
Juat  Identify,  •Right  now  I'm  doing  thla  becauae  I'm  mad." 
tand  to  Sua]  If  you  aay,  "Right  now  I'm  crying  becauae 
I'm  aad,"  or  "Right  now  I'm  yelling  becaiiae  I'm  mad." 

Sue  reaponda. 


I  tall  him,  "Leave  me  alone  before  you  get  In  trouble."    He'll  alt 
In  a  comer,  and  then  come  and  give  me  a  hug  and  klaa,  checking 
thlnga  out.  .  .  .  Then,  If  Mac'a  away,  he  aaya,  "Where' a  Daddy?" 
And  then  I  get  fruatrated. 


repeata,  "Then  what  you  do  la  aay  'Right  now,  I'm  mad.'    Do  you  aee?" 
Mac  haa  another  queatlon,  aaklng  for  help  of  a  different  aort: 

la  there  a  poaalblllty  that  I  could  get  Into  a  field— I'm 
playing  dumb.     (Then  he  explalna  that  hla  atreet  vocabulary  la 
big,  but  hla  vocabulary  for  thla  place  la  very  email.]     I'm  learn* 
Ing  to  be  programmed.    I  never  underatood  family  life.    I'm  teach* 
Ing  rayaelf,  my  aon. 


Who  could  I  go  to,  to  aee  how  to  relate  to  my  aon?    To  talk  to  him? 
I'm  not  uaed  to  having  klda  bug  on  ifle.    It 'a  hard  to  get  with 
people.    I'm  acared  right  nowj  he' a  catching  mei  he' a  watching  me. 
I  need  to  find  aomeone  half '-way. 


Nina  reaponda,  tranalatlng  what  Mac  aald  Into  Family  Head  Start  wordat 


What  you're  wanting  to  do  la  thla.    Let  me  aay  It  thla  way. 
You  know  about  atreet  relatione.    Family  relatione  la 
what  you  want  to  learn  to  do.    Jim  knowa  who  you  are*  You 
^    want  to  be  more  aware  of  you  ao  you  can  know  youraelf  and 
help  ^        want  aome  kind  of  counaellng? 

\ 

Kac  worrlea  that  he  needa  thla  help  before  Jim  geta  olden    "i'm  running 
agalnat  a  block  wall.    I  feel  lov«^,  but  I  can't  al^pw  It,  yet."    Nina  takei 
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this  to  be  a  request  for  the  counseling  help  she  has  suggested.    She  turns  to 
Jennifer,  taking  notes,  and  says,  "Put  this  down*    Hiere^s  a  federally  funded 
counselor.  If  you  want  to  do  it,  1*11  find  some  help,    ^i^r^^tre^^         I  can 
suggest."  Mac  responds,  "If  they  drop  loe  froo  the  roll,\I'll  go  to  jajll  right 
now."    Nina  asks,  "Do  you  need  to  be  drug-free  to  stay  oiAthat  progr^?" 
Mac's  answer  is,  "It's  scary  right  now."    Nina  concludes,  "Th^n"I'yC  get 
someone,  and  get  to  Eloise  [who  as  advocate  will  deliver  the  messages  and 
keep  in  touch  with  the  family  and  with  Nina]."    Mac  smilej^ip^" appreciation  of 
her  under staiiding,  "I  could  go  five  years.    Pressure."  \  '* 

'  Nina  calls  on  Jesse  to  continue  the  discussion  about  Jim  and  his 

speech  therapy.    Jesse  asks  each  parent,  "will  you  start  working  with  him?" 
Jesse  will  also  begin  testing  Tiffany,  and  help  the  family  to  help  her  too. 
^esse  ^s  assigned  to  do  the  part  of  the  family  plan  for  testing  both  younger 
children,  and  developing  up-to-date  lEPs  for  both  of  them  throughout  the 
year.    Jesse  ^finishes  with  some  words  to  Sue  and  Mac  about  their  son,  Jim. 

Jim  is  just  deli^tful.    He*s  got  a  real  advantage.    He's  so.  lov- 
able.   Be*s  a  warm,  affectionate  little  person.    His  thinkii|r 
skills,  this  is  just  a  part  of  himself.    You  can  be  real  proud  of 
being  a  parent  of  little  Jim.    He  plays  with  blocks,  and  he  wants  a 
teacher.    He  wants  a  lot  of  approval.    He  loves  to  hug. 


Mac  asks  her,  "Dois  he  watch  you?"  Jesse  says,  "No*"    Nina  explains 
to  Macs  I 

He*s  watching  you  becauie  you're  real  Important  to  him,  and  he's 
worried  about  whether  you're  staying.    The  more  you  know  how  to  do 
that  {1:he  suggestions  Jesse  is  making],  the  easier  it  gets.  In 
home  visits  Jesse  will  show  you  what  things  you  can  do,  and  how  to 
interact  with  him. 
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^  Mac  excusas  hiinaalf  /  goaa  out  to  gat  hia  parola  raport,  and  aaka  f 
for  halp.     Ba  la  to  raaka  courtrordarad  raatitution,  and  wanta  tOuJ^o  comnnxnity" 
aarvlca  at  PaMly  Haad  Start,  whara  hm  can  laam  mora  about  kida  At  tha  aama 
tima. 

Bafora  conaidaring  thiSf  Nina  auggaata  thit  tha  moat  halpful  thing 
^V>uld  ba  for  Eloiaa  to  gat  a  calandar,  and  with  Phyllia  from  Childran*a 
Sarvicaa  Diviaion,  try  to  organisa  )ium  and  Nac*a  achadula.    "You'ra  undar 
praaaura.     I'd  lika  ua  to  vork  ao  you'ra  not  undar  pra«aura."    The  liat  of 
waakly  or  daily  obligationa  ia  mntionad.    Hina  want*  tb«  obligationa  put^in 
a  priority  liating;    Doctor'i  appointmant  for  Sua  ia  on  top.'    So  ia^Mac'i 
appointmant  with  hia  parola  officar  and  drug  counaalor,  for  inatanca.    With  a 
calandar  built  frooi  a  priority  liat,  Sua  will  know  whara  aha  can  gat  halp 
that  day.     Phyllii  will  continua  to  judgf  how  thinga  ara  going  in  tha  houaa 

4 

from  day  to  day.     If  Phyl^lia  aaas  Sua  onca  a  waak,  and  Bloiaa  aaas  Sua  onca  a 
waak,  and  tha  doctor  doaa  too,  than  Sua  can  think,  in  a  criaia,  "Who  will  I 
ba  Baaing  today?"    or  "Phyllia  ia  coming  tomorrow.    I  can  aaa  har  than."  Nina 
says  it  vary  cl#arlys  "I*d  lika  ua  to  aatabliah  aomo  ragulax^  thinga  to  giva 
thair  livaa  aoma  atructura." 

Nina  auma  it  upi 

If  Phyllia  and  Eloiaa  aach  hava  your  calandara,  thay  can 
bagin  to  raspond  in  a  battar  way.    Ona  thing  I*d  lika 
you  to  do  I    da-aBcalata  thia  criaia  thing. 

#  » 

you*va  baan  doing  nica  thinga.  Sua.    But  if  you  incraaaa  th^ 
dynamica  a  thouaand  timaa,  it 'a  topay-turvy.    You'va  baan  doing  a 
nica  Job.    Wa  can  halp,  by  putting  it  on  a  ragular  calandar.  Chack 
ydur  calandar.    Wait  until  lomaona  ia  going  to  ba  thara.    Writa  it 
down.    Itiia  will  taka  aoma  of  tha  frantic  madnaaa  out  of  it. 


I  haar  you  aaying  you  don't  want  to  giva  it  up  (Sua 'a  activitiaa 
at*  Family  Haad  Start).    You'va  baan  buay,  but  you'va  dona  a  nica  job 
at  hoQia  too.    You  don't  want  to  giva  it  up,  and  I  don't  think  that  ^ 
it 'a  nacaaaary. 
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Mac  again  asks  about  volunteering  in  the  classroom  as  his  restitu-'' 
tion*    Eloise  says,  "You  should  learn  in  Parent  Group,  before  you  work  with 
the  kids  directly."    He  wonders,  "What  if- 1  get  a  job?"    Eloise  smiles,  "We 
have  Tuesday  night  Parent  Group."  ^ 

Nina  suggests  that  he  have  his  parole  officer  call  Meg  Black, 
Support  Services  Supervisor,  to  see  if  they  can  find  some  physical  work. 
Donating  his  time  toward  others  is  a  gohd  way  of  paying  back.     She  asks  if 
this  is  all  right,  and  Mac  seems  pleas^.    The  notes  that  Jennifer  has  been 
making  are  read  and  are  signed;  everyone  seems  relaxed. 

Nina  closes^ the  assessment  speaking  to  both  parents,  but  parti- 
cularly to  Mac,  concerning  his  communication  with  his  son,  Jim: 

^  ■  - 

There  are  lots  of  things  you  (have  to  do.     I*d  like  to  have  you 
have  a  chance  to  choose.     I  appreciate  your  coming.     It's  great 
to  have  both  of  you  come.    W«l  sure  will  do  what  we  can.  1*11 
be  working  with  Eloise  to  find  someone  to  bring  the  baurriers  down. 

7.5.2  "Give  Yourself  A  Chance" 

Spring  has  had  a  breakdown  since  her  pre-assessment  visit  with 
Eloise.     Spring  had  come  to  the  center  for  help — Eloise,  Nina,  nurse  Elizabeth, 
and  child  care  ElizadDeth,  working  with  Meg  of  Support  Services,  had  cared  for 
her  and  her  children.    The  children  have  been  placed  inr  temporary  foster 
homes  to  give  Spring  a  rest. 

Because  of  this,  two  welfare  workers  come  to  the  assessment.  One 
is  Theo  Jacobson,  who  is  also  Spring's  counselor,  along  with  Nina,  in 
the  Family  Head  Start  Adult  Counseling  Group.     The  other  is  the  woman  in 
charge  of  temporary  foster  caure.    The  goals  and  plans  primarily  focus  on  this 
immediate  situation. 
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After  Elizaddeth*s  warm  praise  of  Spring's  care  of  her  children's 
health,  she  encourages  Spring  to  describe  her  own  health  concerns.  (Spring 
has  serious  headaches.)    Health  decisions  are  made. 

u  « 
Spring  continues  to  hear  praise  of  her  skill  in  being  the  sole 
parent  to  five  children.    She  has  done  ''a  real  good  job"  on  nutrition. 
Bobby,  the  teacher,  has  no  concern.    The  children  are  "way  above  age"  on  all 
the  school  tests.    Spring's  participation  in  the  Head  Start  class  has  been 
full  and  dependable. 

The  assessment  turns  to  the  crisi^  in  Spring '.s  life  and  the  children's 
status  in  shelt^  care.    This  is  available  for  two  weeks,  with  ho  court 
involvement,  just  to  give  Spring  time  to  sleep.    Eloise  explainci  to  everyoneV 
"Spring  feels  badly."  ,  -  ' 

Spring  Responds: 

% 

For  me,  I'm  regretting  I  did  it,  but  that  day  I  was  feeling  I  had 
to  do  it.    I  can't  be  mother  and  father  for  the  kids,  and  I  need\o 
get  some  back.  [After  a  pause;]     I  already  miss  them. ^ 

Nina  reviews  the  way  S>pring  felt  a  few  days  before — a  feeling  which 
had  been  increasing  gradually  over  the  last  few  weeks: 

You've  been  concerned  with  the  care  you  were  giving  to  your  kids. 
You  weren't  keeping  your  own  standard.    You  had  a  feeling  of 
breaking  down,  not  being  able  to  sew  for  the  kids. 

I'm  concerned  with  your  taking  them  back  before  you  have  wrked 
these  things  out.    It's  not  good  for  the  kids.    Before  you  bring 
them* back,  make  a  structure  and  follow  that,  to  show  yourself. 


I'm  feeling  concern  aibout  the  part  of  you  that  wants  to  feel  young^ 
needs  your  boyfriend's  attention,  and  help  with  the  kids.  This 
time  away  to  do  some  things  may  help  him.   ^He  may  s^e  that  you  mpan 
business. 
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Spring  ^rarries  that  no  matter  what  she  does  the  problem  isn*t  in 
her,  but  is  "out  there": 

What  will  be  different  if  I  do  that?    No  one  cared  about  me  when  I 
ms  their  age,  but  I  have  the  kids.    They  don't  ha^e  nothing. 

I*ra  never  going  to  have  grandparents,  parents,  aunts,  uncles.  I*m 
going  to  have  to  do  it,  I'm  not  going  to  give  up.     I'm  not  going  to 
give  them  up. 

^Nina  reasstires  her: 

I  don't  want  you  to  give  the  kids  up.    Wait  'til  Monday.    Give  it 
a,  week.     (The  kids  ^e  in  two  different  foster  hcMnes.]    They  will 
be  fine  for  this  little  time.    They've  had  good  parenting!  It's 
obvious  they've  had  good  parenting. 

I'm  s^tying  I'm  caring  about  what  happens  to  you.  You  have  done  a 
good  job  with  the  kids.  If  you  want  to  have  one  child  •  •  •  Look 
at  these  possibilities.  What  could  you  do  nice  for  yourself?  If 
you  had  one  or  two  of  the  children,  what  could  you  dd? 

I'd  like  to  have  you  give  yourself  a  chanp^.    It's  a  voluntary 
placement,  no  court  involvement. 

Spring  cam  go  to  day  treatment  for  two  weeks  across  the  street  at 
the  state  hospital.    Nina  asks  her  to  "Talk  to  the  counselor.    Having  the 
children  in  foster  care  would  free  your  time  in  these  two  weeks."  Spring* 
repeats,  "Nothing's  going  to  change."    Nina  reminds  her  of  the  friends  she's 
made  in  the  center  groups.    "People  like  you I" 

The  social  %rarker  responsible  for  emergency  foster  care  asks  Spring, 
"What  would  you  want  to  change.  Spring?" 

( 
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At  Spring's  silence,  Nina  says,  "It's  hard  to  do  that*    At  Day  ^ 
Treatment  you  can  work  out  what  you  would  want  to  do  differently,  but  in 
snuill  steps." 

Eloise  suggests  to  Spring,  ''Are  you  feeling  guilty  about  the  CSD 
foster  care?"    Spring  says,  with  heartfelt  emphasis,  "Yes."    Then  she  adds, 
qxiietly  and  thoug^it fully,  "I  don't  want  them  to  feel  that  I'd  give  them  up, 
that  I  don't  care  about  them,  like  my  parents  did  to  me." 

Eloise  asks  the  welfare  representatives,  "Could  she  see  them?" 
This  turns  out  to  be  difficult,  and  Eloise  tries  again  to  help  Spring  feel 
how  special  she  is:    "It's  hard  to  think  of  doing  something  for  you,  when 
you've  been  doing  for  them." 

Nina  reminds  her  about  another  friend,  a  member  of  the  counseling 
group,  who  thought  everything  would  be  great  if  her  husband  just  weren't 
there.    But  when  he  waf  gone,  she  was  scared  to  do  all  the  things  she  had 
wanted  to  do.     Here  Spring  is  doing  the  same,  saying  to  herself,  "Now  that 

•  4 

the  kids  have  gone,  what's  really  changed?" 

Spring  begins  to  feel  less  pressured  as  Eloise  and  Nina  understand 

how  she,  is  feeling.    There  is  one  caution,  however — they  "moved  heaven  and 

■'  ■  I.  * 

earth"  to  get  her  respite  care  at  short  notice*    It  may  not  be  possible  to  dd 

all  that  again,  so  enjoy  the  rest!    Theo  wants  her  to  be  sure.     He  was  the 

one  who  helped,  from  his  position  at  CSD,  to  make  this  possible  for  TSpring. 

Plans  are  made  to  enroll  the  twins  in  school.    And  now  Spring  tells 
what  is  upsetting  her  so.    Tuesday  will  be  Christina's  fourth  birthday! 
Spring  wants  to  see  her  then  emd  be  part  of  it.    The  social  worker  suggests 
having  a  second  birthday  later,  with  Christina  having  one  in  her  foster  home 
first. 

r 
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Nina  again  Intervenes,  "Are  you  feeling,  'What  if  we  don't  decide  by 
the  end  of  this  meeting? '    I  don't  want  you  to  feel  forced  tp  decide >"  Spring 
_goe8  off  to  visit  day  treatment,  knowing  who  to  call  if  she  decides  to  have 
her  children  come  home  early,  «md  promising  to  retuj^n  to  the  center  after  day 
treatment  to  talk  at  more  leisure  with  Eloise  and  Nina.    The  signatures 
acknowledge  a  common  concern,  not  a  solved  problem  or  a  clear  plan  for  the 
long  run* 

7.5.3         ''It  Was  Really  Good* 

Jen*B  assessment,  described  to  me  later  by  each  of  the  participants, 
was  very  different,  "like  night  and  day,"  from  Sue's  and  Spring's.    Jesse  and 
Blisabethjiere  both  sick,  so  Jen,  Nina,  Jeannie,  and  taking  notes,  Jennifer, 
"sat  around,  ate  * Herman  bread'  that  Jeannie  brought,  talked  and  had  a 
wonderful  timet"    Jen  describes  her  own  assessment  this  way: 

It's  weird!    To  see  what  I  had  accontplished;  what  we  had  accm- 
plished.    It  was  fun  after  the  beginning.    I  don't  like  the 
unexpected,  so  I  didn't  like  not  knowing  for  sure. 

They  told  me  what  to  expect,  and  that  someone  would  write  it 
down.     I'd  get  a  copy. 

Talking  about  me  all  that  time  I    Once  I  get  started,  it's  hard  to 

stop.     It  was  really  good  to  see  that  I  accomplished  thingis. 

Jeannie  had  talked  to  Jesse.    We're  still  getting  paper  work  on 
that.    With  Jerry  [t%#o-year-old] ,  I  need  a  lot  of  reassurance  that 
I'm  making  progress.    It  seems  like  a  dead  end  on  a  lot  of  things. 

Jesse  said  he's  ahead  in  sharing!    Children  don't  voluntarily 
share  until  five  or  six,  and  he's  only  two.    Before,  nothing  was 
more  important  than  Jerry.    It's  a  great  step. 
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We  talked  about  Tdm  [five-year-old].    He's  not  having  any  trouble 
^in  schqol.    Ihey  had  asked  Joanne  Buts  [his  teacher].    We  talked 
^bout  groii^h,  dental,  eyes. 


*m  so  thankful  for  Family  Head  Start.    And  my  weight.    I*m  not 
osingl    For  the  first  time  in  my  life,  I*m  eating  every  day,  the 
irst  time  I've  put  on  weight. 

«  want  everyone  in  the  program  to  see  the  advantages,  to  get  the 
aost  for  ourselves,  our  families.     It  carried  over  to  others,  who 
can  give  it  back. 
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7,6  Other  Events 

•  /  *' 

I  have  observed  aiany  other  Family  Head  Start  events  which  are 

"building  happy  family  memories  and  helping  children  and  their  families 

grow  and  develop"*  i 

(1)  The  opening  meeting  of  parents  in  the  Head  Start  classroom, 
learning  the  nitty-gritty  ways  to  help  and  what  to  expect.    1  heard,  with 

the  parents,  the  Early  Childhood  Coordinator  (the  director  of  all  the  teachers) 
tell  about  the  mandate  from  Congress-^^-what  Head  Start  must  do,  including  the 
mandate  on  discipline «    She  told  about  the  %iays  teachers  will  discipline 
children,  and  gradually  ask  the  parents  to  help  as  they  learn  how.    It  was 
the  big  introduction  to  the  world  of  a  Head  Start  classroom,  here  in  Salem 
where  the  two,  Head  Start  and  CFHP,  are  all  one  unit,  and  experienced  by 
parents  that  way. 

(2)  Half  a  dozen  classroom  days,  volunteering  beside  mothers # 
watching  them  aid  in  their  children's  development,  as  they  had  told  me, 
seeing  the  fun  they  had. 

(3)  The  Infant-Toddler  Enrollment  Fair,  opening  the  year,  with 
interviews  on  nutrition,  health,  and  developmental  testing.    Old  friends  were 
meeting  again,  and  new  parents*  and  children  were  hoping  to  make  friends. 

(4)  A  speech  therapy  hour  with  a  mother  and  a  son.    Child  develop- 
ment, watching  linguistic  and  social  skills  grow  each  hour.    The  son  silently 
mouthed  a  few  words  at  first,  and  gradually  whispered  them,  then,  with 
giggles,  lumps  and  hugs,  talked  aloud  about  what  they  were  doing. 

(5)  Christmas  parties  with  home-made  presents,  going  bowling,  and 
eating  out  later  in  the  year. 

(6)  Bus  trips  (described  to  me) --sleepy  early  mornings,  talkative, 
laughing,  joking  rides  later  in  the  day,  singing  and  playing  games. 
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(7)  Play  Therapy^  for  twelve  children,  with  six  leaders  meeting 
%ieekly  all  through  the  year,  resxiltlng  In  drwatlc  development  in  even 
severely  disturbed  children* 

(8)  Policy  Council  and  Parent  Group  Business  Meetings^  doing 
the  wrk  of  the  center,  going  to  the  State  Capitol  to  protest  welfare  cuts 
signing  petitions #  writing  letters* 

(9)  The  End  of  the  Year  Picnic,  with  children  of  all  ages, 
nothers,  dads,  fr lends #  staff,  all  glad  that  it  rained  yesterday  and 
not  today. 
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7.7  Getting  to  Knw  the  Staff 

Pert  of  the  enewer  to  the  question  "How  does  the  program  work?" 
is  within  the  staff  meinbers  themselves.    After  two  months  of  experiencing 
the  program  alon^  with  the  families,  I  talked  with  each  of  the  four  advocates 
and  the  group  leaders  who  were  associated  with  my  families.    iSien  I  spoke  to 
each  of  the  other  staff  members  at  the  center,  and  the  Education  Coordinator, 
to  see  the  services  t^ey  provided  and  their  significance,  through  the  eyes  of 
those  providing  them. 
$ 

Because  I  asked  What  was  inqoortant  to  them  about  their  work, 
they  felt  this  was  finally  -the  right-question"  to  be  asked  by  evaluators. 
Badi  had  a  personal  perspective.    A  bus  driver.  Amber  Dawson,  also  a  mother 
in  the  program,  siid,  -As  a  parent  I  was  an  equal  with  tha  other  parents.  I'm 
not  above  them  now,  but  I  see  more.    It's  a  different  perspective." 

7.7.1  Advocates 

There  are  five  advocates,  two  for  families  with  infants  and  toddlers, 
and  three  for  families  with  children  who  attend  Family  Head  Start  classrooms. 

Michelle  Nwraan  was  the  oldest  child  in  a  law-income  family  of  "up 
the  creek"  kids,  who  felt  that  she  was  not  "connected"  to  her  family.  Now 
married  and  the  mother  pf  three  children,  she  has  tried  to  be  a  parent 
very  different  from  her  own.    Michelle  was  trained  as  a  nurse  and  had  volun- 
teered at  a  community  hotline,  in  a  church  education  setting  and  at  her 
children's  school  before  coming  to  Family  Head  Start.    She  was  attracted  by 
an  advertisement  for  a  person  who  is    "accepting  .  .  .  able  to  plan  her  own 
time,  "--as  Michelle  says,  "not  a  description  of  some  curriculum  or  some 

degree,  but  the  quality  and  type  of  person  who  was  wanted." 

i 

jeannie  Jens  has  been  an  advocate  since  the  start  of  the  Family 
Head  Start  program.    She  was  the  child  of  a  large,  poor  New  England  family. 
Her  parents  were  divorced,  and  since  her  mother  didn't  want  to  be  a  mother, 
Jeannie  decided  at  the  age  of  eight  to  take  care  of  her  brothers  and  sisters. 
Later  she  did  lots  of  "kid  things"  when  she  was  past  the  "kid  age."  She 
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herself  I9  divorced  and  has  a  handicapped  son.    lliough  she  Is  a  trained 
teacher  and  counselor,  she  attributes  her  effectiveness  to  the  school  of 
hard  knocks*    **When  I  SM  mpmm  teenage  mothers #  I  can  see  myself  i* 


Blolse  Drake,  warm,  cute  and  giggly,  remembers  herself  In  childhood 
as  very  different;    "Kallf loner,  very  Insecure,  hated  school  •  •  •  early 
marriage,  fron  parents*  home  to  my  own.    Didn't  finish  high  school."  After 
four  children  and  a  separation,  Elolse  went  on  welfare.    When  her  youngest 
child  entered  Bead  Start,  she  became  a  classroom  volunteer,  than  a  class 
aide.    She  rabved  to  Social  Service  Aide  and  then  Social  Service  Coordinator 
for  the  Bead  Start  program,  with  a  caseload  of  over  one  hundred.    She  says 
she  "didn't  want  to  find  .  .  .  problems  because  I  didn't  have  time  to  help, 
any  more  than  just  crises."    Then  Salem  consolidated  CFRP  and  Head  Start, 
eliminating  the  noticeable  Inequity  In  services  that  previously  favored  CFRP 
families  over  Bead  Start-^only  families*    For  a  time  Elolse  was  Prbgram 
Services  Coordinator,  In  charge  of  "all  the  fun  family  things s  mVkshops, 
macrame,  dieting  .  .  .  Christmas  trees.  Operation  School  Bell  (schooI\  clothing)^ 
social  events."    Finally,  when  an  advocate's  position  was  offered,  which 
was  more  challenging,  Blolse  accepted  It,  even  thou^i  "I  was  scared.    I  knew 
all  the  responsibility  that  went  wl^  It."    She  knows  how  families  count  on 
advocates.     "Th4y  know  I'm  going  to  be  there."    She  herself  counts  on  the 
support  within  the  staff  team. 

Molly  Hunt  was  lucky  as  a  child,  made  to  feel  special  end  very 
good.    After  one  term  In  college  she  married  and  began  a  family.    Her  husband, 
then  "Outstanding  Young  Farmer was  busy  In  community  affairs,  and  she  was 
busy  with  the  chlldren-«nd  the  tkm*    Thmn  came  a  ye^  of  medical  dlsastersi 
her  husband  had  a  heart  attack,  and  members  of  the  family  underwent  nine 
major  surgeries.    Yet  the  disastrous  yaar  changed  her  life  for  the  better. 
They  took  stock  of  their  "too  successf uT, "  too  busy  life  and  chose  to  "build 
memories"  for  their  children.    Memory-bulldlng  Is  one  of  Molly'a  contribu- 
tions to  Family  Head  Start,    ^ey  sold  the  farm,  and  her  husband  became  a 
high  school  teacher.    Molly  worked,  attended  Community  College,  did  a  prac- 
tlcum  at  Salem  Family  Head  Start  and  eventually  completed  her  bachelor's 
degree.    She  Is  a  leader  In  her  Catholic  churcb^and  part  of  a  large  kin*-  ^ 
church  network* 
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Ray  Hamilton  cama  to  Family  Head  Start  from  the  Juvenile  Department. 
Be  found  that  hla  hardest  adjustioent  was  In  relaxing  the  pressure  on  himself 
and  his  clients  for  Immediate  action,  A  pressure  he  had  worked  under  for  many 
years.    Be  prefers  to  be  part  of  people's  growth  and  developAient  at  Family 
Bead  Start's  Indivl^allsed  tempos.    While  sometimes  wishing  *I'd  like  to  be 
able- to  control  things  and  make  them  happier,"  he  believes  -People  do  the  best 
job  taking  care  of  themselves."    In  addition  to  his  work  with  families,  Ray 
has  helped  in  PlayTherapy,  where  he  found  the  changes  in  the  children  much 
more  rapid  than  anything  he  had  known  before,  just  because  of  their  age  at 
Intervention.    "It's  fun  working  with  the  little  kids.    With  the  teenagers, 
change  Is  real  slow,  but  not  with  the  kids  in  Play  Therapy." 

There  is  a  sixth  advocate,  Jesse  Laughton,  in  charge  of  child 
care.    Earlier,  Jesse  had  set  up  and  directed  child  care,  then  was  a  family 
advocate  and  a  Bead  Start  classroom  teacl^er.    Jesse  can  remember  from 
l^ildhdSd  her  own  feelings,  caring  for  others  less  fortunate  than  herself: 

I  remember  in  first  grade,  standing  with  other^  girls  who  had 
nice  dresses.    l!here  was  a  girl  on  the  monkey  bars.    I  can  still 
remember  her  name.    She  was  wearing  overalls.    Thmy  lived  In  a 
chicken  coop.  I  left  the  girls  In  dresses  to  play  with  the  girl  In 
the  overalls. 

She  can  also  remember  the  pain  of  an  emotional  trauma  and  an  attempted 
sxiiclde  at  thirteen.    As  a  result,  she  says  "It's  Important  to  me, 
today,  toUsk  Sue  Olson  [a  Family  Head  Start  mother),  for  instance,  'How's 
that  Sue  feeling  Inside  there?'" 

7.7.2         Other  Family  Head  Start  Staff 

The  advocates,  together  with  a  Parent  Trainer,  a  Planning  Assistant 
and  a  Consultant  for  the  Handicapped,  all  report  to  Nina  Craig,  Family  Services 
Director.    Nina  says  of  herself  and  of  the  families  she  serves: 
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I*iD  a  real  nurturlpg  person  with  staff  and  parents,  supporting 
their  strengths  and  skills,  by  pointing  out  aAd  appreciating  their 
potential.  •  •  .  If  it  gets  sticky  or  hard,  I  help.    An  advocate 
can  take  greater  risks  with  parents  knowing  she  has  this  support. 
I  bring  to  the  job  therapeutic  skill  Is.    I  look  for  positives  and 
•have  a  realistic  idea  of  %^at*s  possible,  but  of  100  families,  5 
may  go  so  much  farther  than  you  ever  believe* 

When  Nina  talks  about  the  staff,  she  gives  an  idea  of  the  reasons  that 
they  have  stayed  so  long  on  the  job.    Nina  and  ^ggy  Sloan,  former  Director, 
protected  the  program,  and  their  staff,  to  the  extent  they  could,  from  the 
bureaucracy  and  its  unpredictable  changes.    In  addition,  Nina  adds  the  idea  of 
building  a  team: 

"  .,       1  ,      •  ^ 

I  have  skills  in  team  buildings     (1)  Not  having  conflict. 
(2)  Prevention  of  bum-*out  (tre  have  back  rubs,  we  can  go  on  each 
other's  family  visits,  bring  each  other  coffee,  and  so  on).  It's 
OiC  to  have  a  bad  day.    If  there  are  too  many  bad  days,  then  we  can 
help  with  that.    Ihere  is  personal  therapy  for  advocates. 
^      (3)  Responsiveness.    For  me  too. 

Nina,  %^ose  life  has  included  hard  times,  ''early  mothering,"  and  changes  like 
the  advocates',  discussed  the  ways  that  she  receives  help  from  others  too. 
JijS^'C^ig,  Nina's  husband,  is  en^loyed  by  Family  Head  Start  as  a  Mental 
Health  Specialist.    Every  Itonday  afternoon  he  leads  group  counseling,  which 
is  available  to  every  employee^  for  one  hour,  every  week*    Ihe  second  hour  is 
for  individual  staff  counseling  by  appointment,  except  for  one  week  a  month, 
when  advocates  meet ^ with  him  to  ask  about  their  families,  and  secure  his 
advice.    The  third  hoOr  he  leads  five  other  staff  members  in  Play  Therapy 
with  twelve  children  under  the  age  of  six  with  Emotional  or  behavioral 
problems. 

Support  Services  Supervisor,  Hag  Blatik,  supervises  the  child  care, 
the  transportation,  and  the  office  staflf.    Supervision  includes  interviewing, 
hiring,  and  training  the  staff  under  her.    She  says  of  the  V^(j9^  •he  tries 
to  recrui'tt  \ 
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In  addition  to  the  clerical  competencies ,  we  want  •  •  •  sensitivity 
and  warmth.  •  •  .It's  hard  when  you  are  paper  screening  applicants 
to  see  the  human  qualities^  the  hunan  warmth.  •  • Support  services 
help  to  make  possible  good  things  that  happen  to  parents  and  children. 
I  want  to  make  a  contribution  to  something  I  believe  in,  that  makes 
a  difference  for  society,  that  is  for  the  better.    It  is  such  a 
satisfying  jobi  I  feel  it  is  making  a  difference* 


Meg  had  been  county  chairman  for  a  governor's  successful  candidacy,  so  families 
tap  her  knowledge  when  lobbying  at  any  political  level* 

Child  Care  Coordlrijitor ,  Harold  Hitler,  1^0  reports  to  Meg,  is  an 
expert  at  getting  children  to  talk,  to  think,  to  wonder.  He  sets  definite 
limits  and  rarely  has  a  child  test  him  more  than  once* 


Vti^  kids  want  to  come.    That's  where  I  see  i||iyself  doing  it  right. 
Most  of  the  kids  don't  have  a  father  at  homei  I  spend  my  time 
being  "dad.**  ...  It's  a  male  tW-ngy  when  |I  speak,  I  expect*  it  to  be 
done*    I  work  with  those  out  of  control  in  (|he  classroott.    We  go 
out,  and  we  go  to  the  library,  or  the  shopping  center,  or  Bush  Bam 
[art  gallery]*    There  they  can  tell  me  what's  going  on  in  their 
lives*    When  they  do  out  of  control  things  out  there,  they  know 
we'll  come  right  back*  ' 


<^  My  job  is  to  see  that  kids  get  along  with  each  other,  and  get  older 

kids  to  help  teaching  the  little  ones*    It's  a  natural  thing. 

n 

iSlizabeth  Ross#  Health  Coordinator /  is  at  Pamily  Head  Start  80 
percent  of  her  time.    Tttiis  gives  her  one  hour  a  day  with  her  peers  in  the 
Marion  County  Public  Health  Department. 

We  [at  Pamily  Head  Start]  have  a  lot  to  offer*     If  they  need  dental 
care,  they  can  have  it.    We  have  the  funds*    It's  wonderful,  after 
years  in  Public  Health,  saying,  "We'll  try,"  but  we  never  had 
anything  for  dental  coverage.  .  .  *  It's  an  excellent  position  .to  be 
in,  within  the  Public  Health  Department  I  have  access  to  all  the 
health  records.    I  tell  the  parents,  I'm  here.    You  can  call.  I'll 
Qiake  home  visits.    I'm  not  a  physician  .  .  *  but  I  can  always  seek 
help.    I  won't  give  advice  off  the  cuff  that  the  Public  Health 
Department  %ron't  back  me  up  on. 
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Kany  com  with  thlnga  they  don't  know.    It*«  airuirlng  what  th#y 
don't  kxvow  about  function  of  thalr  own  bodlaa.   •  .  •  I  work  a 
lot  with  tha  advocataa,  about  tiilnga  that  ara  vary  coi)if  Idantlal, 


FinAll^,  thara  la  Dlxla  Dunlap,  Acting  Dlractor.    Dlxlf  waa  ona 
of  tha  Idaallatic  young  pappla  of  tha  1960a.    8ha  and  har  huaband  wara  VISTA 
voluntaara.    Biay  want  aa  a  team  tt)  Stafford,  Arizona,  aa  coosiitunlty  organlzara, 
l^^J     moving  tha  rata  out  of  a  garaga  and  moving  th«uialvaa  In.  ^ 

That  axparlaiUca,  in  working  with  paopla,  enjoying  It,  And  ^ 
being  pretty  effective  .  .  .  waa  the  beginning.    There  waa 
the  truat  with  ccoimunity  inembera  and  with  ua. 

Dixie  helped  community  people  to  eatabliah  a  co-op  nuraery  achool.  "We  did  It 
all  with  only  cooonmity  aupport."    Now  It  la  funded  by  Head  Start  and- directed 
by  onai  of  the  founding  mothara — a  woman  with  a  alxth-grade  education.  Dixie 
and  her  huaband  went  on  to  auparvlae  VISTA  volunteera  on  the  Mountain  Apache 
Raaervatlon.    Dixie  came  to  Family  Head  Start,  divorced,  to  work  aa  Parent 
Trainer,  leading  parenting  claaaea.    She  aaya,  "I  hadn't  done  parenting 
groupa  before r  1  waa  excited  about  what  happened."    Her  VISTA  experlencea 
have  left  her  with  a  ccaosLltmant  to  parent  participation^  and  consBmnlcatloni 
"Thla  la  the  whole  Ideai    to  work  ouraalvea  out  of  a  job;  that^a  what  we  can 
do  here."  ^ 

7.7.3  Supefvlalon 

All  of  the  ataff  apoke  of  the  auparvlalop  they  received,  and  how 
oruch  they  appreciate  It.    In  aonie  caaea  It  waa  thla  that  dlatinguiahed 
Family  Head  Start  from  Chlldren'a  Servicea  Dlvialon,  with  which  the  ataff 
are  familiar,  and  other  ag^oiea.    Flexibility  la  one  part  of  auparvlalon. 
•  Several  ataff  mambera  quoted  the  aama  aaylng.    Thla  la  from  Ra^  Hamilton, 
an  advocate: 

He  have  goc^  auparvlalon  and  aupport,  being  what  we  are.    A  line 
from  Peggy  Sloan  {Director  until  thla  year)  and  Nina  Craig i 
•Everybody 'a  good  at  aomethlng.    A  aupervlaor*a  job  la  to  aee 
what  it  la." 
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Blolse  Drake »  advocate »  spoke  about  the  differences  that  supervising  makes: 

I*  Both  Welfare  and  Family  Head  Start  have  as  goals  the  best  interests 
*  ^  of  thp.  family.    Ours  is  a  mental  health  ^program;  theirs  isn't.  Ours 

is  th^  belief  that  people  can't  give  to  their  kids  if  they're  empty 
themselves.    The  Children's  Services  Division's  attitude  can  be 
"Parents  must  do  it  regardless." 

Wte'ri  allowed  to  do  that,  to  be  flexible,  and  do  it  our  own  way. 
That's  our  supervising.  ^  . 


7 •7.4     ^    Isn't  Anyone  Unhappy? 

Two  staff  members  vplxip^teered  ideas  on  this.    Amber  Dawson,  bus 
driver,  commmented  that  she  didn't  think  that  "stuffy"  people  would  last  long 
at  Family  Head  Start.    Then  she  started  to  laugh:    "They'd  probably  get  positive 
feedback  about  being  stuffy!  'You  do  that  very  well!    You're  ^being  very 
consistent! • "  / 


Those  who  .do  not  like  "welfeure  families"  sure  not  rehired.  Adam 
Cross,  center  van  driver,  put  it  this  way: 

If  the  staff  doesn't  like  it  here,  they  don't  last.    People  are 
either  positive  or  negative  about  their  work.    There's  not  much 
support  here  for  the  negative.    "We'll  help  you  work  that  out!" 
That's  our  way.    That's  Nina's  way.    There's  Monday  afternoon 
counseling.    Go  there. 


No  one  wamts  to  quit;  where  else  could  one  have  conditions  like 
this?  •  ^ 


7.7.5         The  Staff:  Summary 


CFRP  services  in  Salem  are  available  to  every  Head  Start 
family.    Every  employee  feels  his  or  her  contribution  to  be  a  large  reason 
for  wanting  to  keep  the  job.    They  treat  each  other  and  all  the  families  with 
loving  care*    The  services  are  professional  in  quality  without  the  require- 
ment  that  those  giving  the  services  have  stiuidardized  backgrounds. 
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Because  the  advocate  is  the  key  to  all  the  family's  services, 
it  is  the  family-advocate  relationship  that  remains  the  key  to  the  family's 
feelings  about* these  services*    In  my  interviews  with  my  families*  advocates, 
(note  that  none  of  my  families  had  Ray  Hamiltn  as  advocate),  each  one  of ^ them 
volunteered  information  about  her  life,  saying  this  was  what  she  brought  to 
the  job*"  In  every  case,  the  advocate  had  made  radical  changes ^ in  her  own 
life. 


Ihis  may  be  the  common  thread  in  their  success*    After  racial  riots 
some  ye^rs  ago  in  Detroit,  many  volunteers  asked  to  come  and  help*    A  black 
community  leader  asked  each  volunti^r  one  question:    "HaVe  you  made  a  serious 
change  in  your  life  in  jthe  last  twelve  months?    If  you  have  not,  you  won't 
know  how  hard  it  is  to  change.    If  you  have,  you  can  help  us«" 

I  have  not  heard  this  generalization  from  anyone  at  Family  Head 
Start,    It  may  not  have  been  a  conscious  choice  in  hiring  advocates.  Nina 
says,  "They  should  be  optimistic  for  the  possibility  of  change."    If  this  has 
not  been  a  matter  of  conscious  choice  in  hiring,  it  may  nevertheless  be  a 
reason  these  advoca^tes  have  stayed  on  the  job  and  have  been  succe^S^^ul^ 
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7.8  Child  Developnient 


\ 


Every  page  of  this  report  illuatratea  child  development  in  context* 
Nevertheless,  a  separate  analysis  may  be  helpful,  to  bring  into  focus  Salem 
FanU^ly  Head  Start's  way  of  pursuing  this  paramount  goal  of  CFRP. 

7.8.1         The  Family  Head  Start  Approach 

Child  development  and  family  grotrth  are  dual  keystones  of  the 
program.    The  aim  is  for  parents  to  become  fully  capable  child  development 
specialists.    While  the  family  grows  in  this  capability,  the  program  and 
staff  substitute  for,  supplement  and  reinforce  the  family's  functions. 
Family  Head  Start  acts  as  a  family  for  children  when  the  parental  family 
cannot,  and  it  acts  as  an  extended  family  or  little  community  for  the  family 
unit. 

Child  development  aativitles  are  fully  Integrated  with  the  rest  of 
the  program.     Parents  and  staff  can  readily  distinguish  among  educational  and 
health  services  given  directly  to  children,  training  in  childrearing  for 
parents,  and  other  services  to  parents,  such  as  personal  counseling  and 
advocacy.    However,  they  see  and  ^experience  these  different  activities  as 
facets  of  one  unified  effort.    Staff  do  not  separate  child  development  frotn 
other  family  concerns*    Advocates  do  not  segregate  child  development  activi* 
ties,  by  tone  or  manner  of  presentation,  during  home  visits.    They  deal  with 
developmental  needs  as  they  arise.     If  a  parent  is  fully  functioning  in  this 
area,  advocates  specify  what  they  see  the  parent  doing  correctly  and  then 
feel  free  either  to  build  on  existing  strengths  or  deal  with  other  needs  of 
the  family. 

This  holistic  approach  is  the  hallmark  of  Family  Head  Start.  It 
distinguishes  the  program  from  other  organizations,  such  as  the  Juvenile 
Court  and  the  Children's  Services  Division  of  the  Welfare  Department.  I 
spoke  with  a  child  development  specialist  who  travels  around  Oregon,  teaching 
parents  of  blind  children.     She  admired  Family  Head ^Start's  approach  and 
tiried  to  emulate  it  in  her  own  work,  moving  beyond  narrow  concentration  on 
visual  handicaps  alone  whenever  she  could. 
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7.8.2         Making  the  Approach  Work:    Staff  Roles  and  Responglbllltles 

*    The  Family  Head  Start  approach  in  meant  to  ensure  that  someone  Is 
always  conscious  of,  and  Working  on,  the  child's  total  range  of  skills  and 
needs,    cailldren  receive  direct  educational  and  other  services,  depending  on 
the  age  of  the  child  and  his  or  her  spcvclal  needs.    Infants  and  toddlers  may 
be  brought  to  the  center,  typically  Imen  their  parents  are  participating  in 
group  activities.    At  the  center,  the  three  child  care  staff  members  work 
consciously  on  developmental  skills  every  time  they  see  the  child,  just  as 
advocates  do  In  home  visits.    For  Head!  Starii^aqed  children,  child  development 
Is  monitored « and  encouraged  in  the  classroom,  and  through  teacher  home 
visits. 

School-aged  children  are  also  served;  however,  the  Bridglng^to- 
School  component  is  smaller  than  formerly,  due  to  lack  of  funds  and  Welfare 
rules  that  require  mothers  Wiose  youngest  child  Is  in  school  to  wqrk.  There 
is  no  formal  contact  with  six-  to  eight-year-olds  If  they  are  the  youngest  in 
the  family.    Each  advocate  welcomes  and  expects  Informal  calls  from  the 
parents,  and  gives  help  freely,  using  other  staff  members  as  Indicated.  Jfor 
six-  to  eight-year-olds  with  younger  siblings  in  the  program,  nutritional  and 
health  information  still  is  Included,  and  a  great  deal  of  developmental 
information  and  support  is  given  through  advocate  visits,  child  care,  and 
family  assessments.    Children  with  special  emotional  and  physical  needs  are 
served  through  Play  Therapy  and  through  classes  for  the  handicapped. 

Responsibilities  for  fostering  child  development  are  thus  assigned 
to  many  parts  of  the  team,  and  Integrated  by  the  advocate-    Advocates  work 
directly  with  children  as  well  as  with  parents.    Advocates  are  in  constant 
communication  with  child  care  mrkers  and  other  staff  about  each  child's 
developmental  status  and  needs. 

Bach  advocate  I  observed  has  over  200  hours  of  child  develop- 
ment trailtlng.    Much  of  the  training  has  taken  place  during  employment  at 
Family  Head  Start.     (On-the-job  training  is  seen  by  advocates  and  others  on 
the  staff  as  one  of  the  benefits  that  make  up  for  relatively  modest  pay.)  In 
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addition,  some  of  the  advocates  and  other  8x>eclall8t8  have  formal  training  In 
child  developonent  and  related  fields,  at  college  and  graduate  levels. 


^ough  the  advocates  are  well-strained,  each  depends  on  other  staff 
otembers  for  particular  expertise.    The  maBy\  communication  among  staff  membtos 
facilitates  coordination  of  child  development  concerns  and  activities.  For 
example,  Jesse  Laughton,  the  advocate  for  child  development  and  handicapped, 
was  asked  to  suggest  Individualized  Educational  Plans  (lEPs)  to  the  child 
care  staff,  since  several  handicapped  children  are  often  in  child  care. 
Dixie  (Acting  Director)  discussed  the  possibility  that  Harold,  Child  Care 
Coordinator,  ral^t  visit  the  Head  Start  classrooms  to  exchange  information 
about  the  children  as  they  are  knam  in  both  settings.    Harold  has  begun  to 
meet  individually  with  mothers,  telling  them  about  the  developmental  skills 
he  observed  in  their  children.    Iioprovement  in  teamwork  has  been  the  aim  as 
well  as  the  practice  during  the  1980--81  program  year. 

Coordination  is  also  a  key  function  of  Monday  morning  staffing, 
which  includes  reports  on  every  child  in  the  program  (four  or  five  per  week), 
so  that  no  child  is  overlooked.    Child  care  staff  members  can  immediately, 
from  memory,  state  the  progress  and  development  of  each  child  in  documentable 
detail.    Advocate  Michelle  expressed  her  appreciation  of  this  part  of  the 
team  at  one  staffing,  when  the  aspects  of  child  development  were  being 
reviewed.    The  child  care  staff  members  rattled  off  the  developmental  list  in 
unison.    Michelle  said,  as  everyone  laughed  at  the  chorus,  "That  really 
isn't  funny.    It's  great.     I  really  depend  on  you  for  that  skill." 

Other  staff  members  and  parents  also  provide  continuity.    A  bus 
driver  will  emnounce  that  Meg's  daughter  has  leeirned  to  walk,  and  she  was  the 
first  staff  member  to  see  it.    Both  Jen's  son  and  Sue's  son  are  watched  with 
pride  by  all  the  center  staff  as  they  progress  in  their  speech  development 
under  Jesse's  care.    They  all  encourage  the  boys  to  speak,  and  praise  the 
parents  and  sons  for  progress  as  it  comes.    Parents  of  a  one-year-old  told 
everyone  at  the  center  how  she  passed  a  sucker  from  mother  to  dad  to  herself, 
"one  lick  for  each";  they  knew  when  sharing  was  supposed  to  develop,  and 
were  "so  tickled"  to  tell  about  this  pattern  that  they  had  noticed. 
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Finally,  in  addition  to  the  developmental  work  that  is  an  integral 
part  of  the  child's  experience  at  the  center,  in  classrooms,  and  of  the 
advocates*  hom  visits,  staff  meoibers  work  intensively  on  parental  childrear- 
ing  skills  in  group  meetings.    Jesse,  advocate  for  child  development  and  the 
handicapped,  wrked  from  October  to  February,  with  families,^,  modeling  for 
parents  and  working  with  the  children  in  small  groups.    One  of  the  Infant-- 
Toddler  Specialists  explained  to  the  parents  how  they  could  apply  what  they 
saw.    After  February,  when  the  Infant-Toddler  Parent  Group  opened  with 
parent-^child  interaction,  Jesse  was  in  charge  of  the  developmental  observe- 

4  * 

tions  and  practice,  showing  the  parent  what  to  expect.     In  her  abseitce,  one 
of  the  two  infant-toddler  advocates  functioned  the  same  way.    Videotapes  were 
made  of  children  of  all  Head  Start-CFRI^ ages  in  the  fall.    The  pictures  were 
taken  in  Jesse's  infant  area,  in  child  care,  and  in  Head  Start  classrooms. 
The  pictures  were  shown  in  the  parenting  classes,  and  analysed  for  each 
developmental  characteristic. 


7.8.3         Change  in  Children  and  Families 

The  goal  of  the  program  is  to  provide  whatever  range  of  develop- 
mental support  the  child  lacks  at  home,  while  opening  the  way  for  parents  to 
supply  an  increasing  proportion  of  this  support.     Feunllles  range  widely  in 
the  degree  of  support  they  require.    At  one  eAreme,  where  serious  emotional 
problems  have  arisen,  the  child  may  need  crisis  help  in  Play  Therapy.    At  the 
other  extreme,  where  parents  are  functioning  well  enough  to  provide  the 
leadership  for  the  children's  development,  monthly  monitoring  by  the  advocates 
suffices. 

Most  families  fall  between  these  extremes,  and  almost  all  make 
progress  while  in  the  program.    I  have  neither  observed  nor  heard  of  families 
who  have  remained  in  the  program  a  number  of  years  without  moving  from  the 
first  extreme  in  at  least  some  area.    Tor  those  who  change  little,  staff 
fxinction  as  parents,  assisting  the  children  in  development  and  growth.  ^ 
They  know  how  important  they  have  been  for  children  of  these  families,  and 
hope  that  the  ciiildren  will  continue  to  find  other  nonfamllial  support  in 
the  future.    During  this  study.  Spring,  Sue,  Jennie,  Katy  and  Rita  relied 
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on  the  prograra  to  fill  developimental  need«  of  children  at  times  when  they, 
the  parents,  could  not*    At  other  times,  all  five  of  these  mothers  were  able 
to  direct  and  encourage  their  children's  development  independently.    Lisa,  . 
now  in  her  fourth  program  year,  no  longer  is  dependi^nt  on  the  program  in  this 
area,  but  uses  the  e^^rtise  of  teachers  and  of  the  advocates  each  time  she 
volunteers  in  the  classroom  or  sees  them  on  regular  home  visits.    Meg  has 
sought  help  for  her  sons,  one  in  Bead  Start,  one  in  a  primary  grade,  since  the 
end  of  the  research  period.    Shm  said,  ''I'm  sure  glad  they  were  there  when  we 
needed  them." 

V. 

Each  family  is  a  specific  exantple  of  services  to  children  and  of 
growth  in  parents'  skills  and  insights  in  child  development,  tailored  to  the 
individual  needs  of  families.    Jen  Porter,  for  instance,  had  major  concerns 
about  the  health  of  her  two-year«-old  son  when  she  joined  the  program: 

He'd  been  ^ick^  with  nothing  the  doctors  could  do.    In  hot  tenqpera-- 
tures,  over  65  ,  he'd  pass  out.    I'd  been  frustrated  since  Jerry 
was  bom,  not  feeling  I  was  doing  anything.    Maybe  it  hurt  me,  a  mora 
and  not  taking  good  care  of  him.    I  didn't  know  him.    It  was 
scary. 

Jeannie  came  in  April,  for  my  interview.    I'd  never  been  able  tq^ 
tell  anybody  besides  doctors  how  scared  I  was  about  him.  Retarded? 
Damaged  brain?    I  told  Jeannie  my  fears.    He  turned  his  back  on 
people,  lived  in  a  world  of  his  own.    I  was  afraid  he  was  mentally 
mrong.    Be'd  had  those  fevers.    Was  it  meningitis?  Epilepsy? 


In  May,  Jerry  was  still  teally  bad  physically.    The  doctors  just 
reassured  me.    She  gave  me  the  chance  to  have  him  tested.    She  gave 
me  that.    He  was  tested  at  the  center  by  the  special  teacher. 


In  July  \m  went  to  the  chiropractor.    It  turns  out  Jerry  had  pinched 
a  nerve  in  his  back  so  that  his  "thermostat"  wasn't  working.  He 
said  Jsrry  was  bom  like  that.    He  vrorked  with  the  nerves  in  his 
neck.    He  didn't  like  to  do  it  .   .  .  but  the  problem  was  so 
obvious • 
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The  Family  Head  Start  team  helped  Jen  to  understand  and  facilitate 
other  aspects  of  her  son's  development  at  that  same  time*    Jen  listed  everyone 
and  how  they  helped.    Advocate  Jeanniet  the  speech  therapist,  Jesse #  handi- 
capped  and  infant-^toddler  development  advocate  #  Nina  and  Vheo,  the  group 
counselors #  the  leaders  of  the  Single  Parent  Workshop,  elder  son  Tom's  Head 
Start  teachers  and  bus  drivers,  and  child  care  staff.    Their  timing  and 
noncoercive  approach  were  right  for  Jen,  and  the  effects  of  her  treatnient  of 
young  Jerry  and  on  the  child's  development  were  noticeable. 

It  all  ran  together,  me  getting  in  Family  Head  Start.    By  the  time 
he  started  with  Jesse,  he  wasn't  having  fevers.     [Before  his 
chiropractic  treatment]  ,  he'd  have  had  very  little  response  to 
Jesse  or  anyone.    I  had  a  real  problem  with  discipline  with  Jerry. 
[I  still  get]  butterflies  in  my  stomach  when  he  talks.    I ^haven't 
gotten  over  that  he  can  talk.  I  do  have  to  discipline  him. 


Jeannie,  and  Jesse  too,  helped  me  in  accepting  the  problems  I 
have  with  Jerry,  and  being  able  to  make  changes  and  follow  through 
with  them.    I  felt  so  helpless  with  him.     If  I  hadn't  made  changes, 
he  wouldn't  have  been  able  to  make  the  changes  he  had. 

Sue  Olson's  skills  developed  over  several  years  in  the  program. 
These  examples  come  from  one  six-*week  period  of  this  study.    Sue  learned  a 
lot  about  how  to  deal  with  her  three-year-old,  who  was  in  Head  Start.  She 
learned  about  discipline— "sitting  do%m  on  a  chair  for  five  minutes,  not 
spanking"— from  three  meetings  of  parenting  groups,  with  Sue  actively 
discussing  how  it  would  fit  in  her  case,  and  from  a  talk  at  Highland  school 
on  Head  Start  discipline.    In  conversations  with  her  advocate  and  with  me, 
she  reported  success  in  discipline  from  day  to  day,  being  pleased  with  the 
results,  and  she  reported  failure,  talking  out  the  alternatives  and  reasons 
for  failure. 

Sue  learned  about  toilet  training,  a  topic  she  brought  up  in 
toddler  group.    Jim  was  not  making  it  inside  to  go  to  the  bathroom;  a 
neighbor  reported  it  to  her.    Her  question  was,  "How  old  should  a  child  be 
before  you  expect  him  to  always  make  it  into  the  house?    I  don't  want  to 
discipline  him  unfairly  if  he's  not  supposed  to  be  able  to  always. make  It. 
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At  what  age  can  I  expect  thia?"    Her  advocate  ia  not  in  thia  groiq^i^ut  the 
other  two  adirocatea  and  the  facilitator  dealt  with  the  question  right  then, 
"and  the  other  oiothera  gave  ideaa  too* 

ghe  learned  about  appropriate  social  development  and  how  to 
aeparate  child/adult  concerns  and  responsibilities.    She  reported  her  pride 
to  mm  and  to  Eloise  when  she  didh*t  unload  on  the  kids  the  laat  time  her 
house  windows  were  broken.    In  a  Single  Parent  Workshop  session,  with  her 
advocate  as  one  of  the  leaders,  they  discussed  not  calling  the  young  son 
"the  man  of  the  house,"  or  expecting  a  dau^ter  to  OK  a  father  returning  to 
the  home.    That  evening  s^e^  called  me,  and  told  me  theae  new  ideas.  "Just 
checking  them  out  again.       railed  my  girlfriend  who  can't  come  to  that 
group,  and  I  was  telling  her  about  it.    That's  going  to  be  hard  for  roe  to 
do,  but  I  can  understandably.    I  was  doing  it  wrong. 
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Finally,  Sue  learned  to  facilitate  Jim's  verbal  development, 
throu0)  Jesse's  weekly  work  with  the  two  of  them.    I  have  obierved  Sue 
spaaking  to  Jim  in  their  home,  and  asking  him  to  repeat,  and  praising  him 
for  saying  things  clearly,  and  adding,  "It's  so  good  to  know  what  you  mean, 
son."    This  is  a  regular  part  of  their  relationship  with  him,  and  seems  to  be 
second  nature  now,  not  put  on  for  me,  since  she  does  it  whether  angry, 
preoccupied,  or  laughing  and  silly. 

7.8.4         Further  Reflections »    A  Conversation  with  Rose  Marie  Harsh 
and  Dixie  Dunlap 

A  conversation  between  Rose  Marie  Marsh,  Early  Childhood  Coord* 
inator  for  Head  Start  class  teachers,  and  Dixie  Dunlap,  acting  Family  Head 
Start  Director,  illustrates  one  source  of  the  rationale  underlying  Salem 
Family  Head  Start's  developmental  approach.    Rose  Marie  said: 

I  follow  Madeline  Hunter's  analysis,  which  concludes  that  it  is 
necessary  to  teach  children  of  poor  families  at  a  different  pace 
from  that  used  for  children  or  more  well'-to-do  families.    In  any 
one  lesson  or  learning  experience  for  low  income  children,  5  percent 
of  the  material  should  be  new,  and  95  percent  familiar,  in  contrast 
to  15  percent  new  and  85  percent  familiar  for  children  of  average 
or  higher-- income  families. 
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Dixie  quMtloned  this  analysis  ^  asking  if  the  reason  for  the 
difference  in  teaching  was  a  lack  of  educational  resources  in  their  home. 
Although  this  was  part  of  the  reason^  Rose  Marie  said,  the  more  iiz^ortant  part 
was  the  poor  child's  expectation  of  personal  failure.  -  Usually  the  poor  child 
had  heard  hioiself/herself  called  dumny^  stupid,  trouble,  or  dope  as 
the  primary  characteristic.    Therefore  success  is  essential  every  single  day 
in  the  classroom.    Rose  Marie  observed  that  tim  spent  in  Head  Start  was 
often  the  bright  spot  in  many  children's  day.    "They  have  such  fun  learning. 
You  can  see  it  in  every  classroom.**    She  who^heartedly  supports  the  CFRP 
purpose  to  develop  a  good  parent-child  relationship.    She  feels  that,  to  the 
extent  the  parent  learns  to  see  the  child's  actions  or  presence  as  positive, 
the  classroom  teacher  finds  the  child  confident  enough  to  learn  at  a  rate 
more  like  that  in  a  regular  classroom. 

Rose  Marie's  observations  support  the  central  thesis  of  **A  Girl 
Named  Trouble."    Giving  children  a  senae  of  their  worth  instead  of  sense  of 
tl^ir  guilt  is  significant  in  every  area  of  child  development,  including  the. 
cognitive  and  social*    This  change  from  guilt  to  worth  is  seen  to  be  essential 
for  parents  as  well.    Each  mother  in  the  ethnographic  study  who  was  new  to 
the  program  repeatedly  used  the  word  "guilt**,  saying  she  felt  guilty  for  a 
whole  series  of  circumstances  or  eveots.    Within  one  or  two  months,  she  no 
longer  used  this  expression,  and  subsequently  used  fewer  and  fewer  negative 
terms  about  her  children. 

This  conversation  points  to  the  theoretical-practical  link  between 
child  development  and  family  growth.    Without  a  holistic  approach  to 
total  child's  and  total  adult's  needs,  the  self-fulfilling  cycle  of  failure 
continues!     "VThe  Girl  Named  Trouble.**    With  the  holistic  method,  the  new 
skills  with  child  developonant  are  part  of  a  totally  new  %#orld  for  everyone  in 
the  home,    niese  skills  and  qualities  are  spelled  out  in  the  F^amily  Head 
Start  Philosophy  statement,  1980-1981    The  child  takes  small,  successful, 
happy  steps  with  the  staff  at  the  center,  in  the  classroom,  and  at  home.  Ttxm 
parent  does  the  same,  and  when  parents  and  children  are  joined  in  this  same 
supportive  way  in  the  home  without  the  staff.  Family  Head  Start  calls  it  a 
success • 
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7.9  Digtlnquiahlnq  Characteristics 

lihat  is  Salem  Family  Head  Start?    Everyone  can  tell  you  that  the 
progran  has  a  predictable  yearly  round.    ThB  other  things  that  are  analyzed 
below  are  not  labeled  with  tenns  that  are  codtmonly  used  in  the  center,  although 
^  they  refer  to  familiar  aspects  of  the  program.    Soma  characteristics  are  known 
^    by  both  families  and  staff.    Hiose  aspects  of  the  program  known  primarily  or 
exclusively  by  the  staff  are  so  labeled.    For  the  most  part,  evidence  for  this 
analysis  is  within  the  body  of  this  report. 

Adaptability.    The  program  is  adaptable  to.  personalities  of  the 
staff  and  families,  to  changing  family  situations  and  needs.    It  is  a  training 
group  for  development  and  change.    Thim  training  takes  place  both  individually 
and  in  groups.    To  the  staff,  this  is  a  matter  of  careful  planning.  They 
plan  for  flexibility  in  helping  families  by  using  teams  of  staff  working 
together,  by  trading  jobs,  by  utilizing  counseling  services,  and  by  a  policy 
of  flexibility  for  staff  and  program.    The  staff  methodically  evaluates  how 
the  changes  are  happening,  and  watch  for  ways  to  help. 

Values f    This  is  a  program  with  some  specific  values.    Sbme  are 
inflexible  mandates.    The  rules  are  intolerant  of  abusing  and  endangering 
people.    Some  values  are  flexible.     In  many  areas,  there  is  a  positive  value 
of  accepting  many  points  of  view.    Accepting  is  a  positive  valun'.  The 
staff  value  democratic  ideals;  consequently  the  staff  teach  skiuls  "to 
work  themselves  out  of  a  job."    The  staff  is  optimistic,  and  generally 
see  the  ideal  male-female  relationships  as  a  50**50  mutuality. 

Technological  and  human  support.    This  program  is  rich  in  all 
communication  skills  and  equipment.    Buses,  vans  and  private  cars  are  not/ 
only  transportation  but  also  coommnication  devices.    Everyone  talks.  They 
use  phones,  messages-takers,  newsletters,  videotapes,  and  copiers.  Class 
and  center  equipmant  is  outstanding  (one-way  mirrors  are  another  communica- 
tion device).    As  all  the  comments  from  the  staff  show,  communication  is 
important  and  valued. 
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Continuity  and  tm»t»    Family  Head  Start*  ■  holistic  approach  to 
providing  chlltl  devalopoiant  and  faxaily  support  rests  on  a  base  of  continuity 
and  trust  that  sharply  distinguishes  the  program  from  other  agencies.  The 
staff  establish  enduring  personal  relationships,  on  which  families  can  rely. 
"They  «4e  that  we  are  here,  and  ready  for  themi  we  are  here  when  they  need 
us."    £ven  if  a  family  has  a  new  advocalte,  the  family  has  many  opportunities 
to  know  and  trust  all  the  advocates,  and  to  keep 'in  touch  with  former  advo- 
cates.   Welfare  case  workers,  in  contrast,  change  their  caseloads  often  more 
than  once  a  year. 

Another  contrast  is  the  lack  of  force  or  compulsion,  and  the 
presence  of  mutual  respect.    Most  advocates  find  that  the  first  year  is  iipent 
in  trust-building  between  family  adults  and  themselves.    Families  speak  of 
taking  a  while  to  be  able  to  believe  that  these  advocates  aren't  just  "more 
social  %rorkers"  to  hassle  them.    The  contrast  was  evident  during  Spring's 
assessment,  when  the  Welfare  case  worker  in  charge  of  respite  foster  care 
pressed  Spring  for  very  direct  responses.     "What  would  you  like  to  <diange. 
Spring?"  and  later,  "You  have  to  do  something  about  your  budget."    Spring  was 
silent  after  toch  statement,  and  Nina  quietly  intervened,  saying  to  Spring, 
first,  "It's  hard  to  do  that.    At  day  treatment  you  can  work  out  what  you 
%fOuld  want  to  do  differently,  but  In  small  steps To  the  second,  Nina 
responded  that  though  the  budget  was  a  problem,  it  could  be  dealt  with  at  a 
later  time. 

Rather  than  trying  to  force  changes  on  families,  the  advocates  try 
to  irork  in  rhythm  with  a  family's  growth.    They  use  the  term  "readiness*^  for 
families,  just  as  for  children.    Individual  children's  readiness  is  seen  as 
different  from,  but  connected  with,  family  readiness.    The  staff  observes 
great  variation  in  the  rate  and  timing  of  parental  change.    They  may  estimate 
that  "This  is  a  four-year-family,"  or  "We  only  have  to  help  when' things  get 
rough  here"  or  "They  will  ask  for  help  when  they  have  times  of  growth." 
Each  advocate  and  Nina,  their  supervisor,  volunteered  anecdotes  about  families 
who  completely  surprised  them,  growing  faster  than,  or  beyond,  anything  the 
staff  expected.    Since  the  staff  can't  always  identify  these  families  ahead 
of  time,  they  utilise  any  openings  that  «iNints  or  conversations  present 
from  each  family  that  "they  are  having  a  time  of  growth." 
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Thim  culture  ha»  A  distinct  boundary  around  lt»    Families  come  to 
know  that  this  Is  not  like  other  social  agencies  or  schools.    Inside  the 
organisation  it  is  loving,  warm,  accepting.    People  allofi#ed  in  are  "lugl^y.'' 
Families  recognise  that  the  leaders  have  "class,"  power,  and  prestige,  which 
they  bring  to  the  prograiD#  and  with  which-N^ey  protect  those  Inside. 
* 

The  staff  knows  and  talks  about  the  love  they  have  for  each  other. 
They  say#  ^e  love  our  families  to  death."    The  program  Is  welcoming  Inside, 
but  not  with  a  fluid.  In/out  boundary  which  makes  It  available  to  transient 
people.    It  is  not  a  crisis  center  to  outsiders.    It  does  not  discriminate 
against  working  mothers.    It  discriminates  for  those  who  can  participate 
enough  to  grow.    Assessments  begin  late  enough  in  the  fall  so  that  staff  and 
new  families  are  acquainted.    Families  not  Interested  In  relatively  high 
participation  tend  to  drop  from  the  program  before  they  really  enter.  Once 
a  family  is  in  the  program,  every  effort  Is  made  to  continue  services  If  a 
parent  begins  to  work.    The  staff  finds  that  evening  meetings  are  not  very 
successful.    Doth  children  and  parents  are  very  tired. ^ 

K 

The  staff  knows  that  those  Insiders  are  " lucky" i  they  speak  of 
wanting  to  "pick  them  up"  and  move  them  from  wherever  their  problem  lies; 
wanting  them  to  take  advantage  of  their  programi  wanting  to  start  the  parent 
at  a  time  when  the  parent  is  "ready."    The  staff  knows  this  Is  a  program  with 
"class"  and  "privilege."    The  Head  Start  classroom  program  Is  led  by  the  best 
early  childhood  specialist  In  the  area,  according  to  the  school  district. 
The  teachers  are  professionals,    l^e  leadership  of  the  program  Is  predominantly 
middle-class.    Nina  spoke  of  the  range  of  economic  backgrounds  In  the  staff 
with  pleasure,  but  said  that  the  dominance  of  mlddle-*class  values  has  two 
advantages.    First,  this  Is  the  goal  of  most  of  the  families.    Second,  this 
is  where  the  power  in  the  community  lies. 

^In  addition,  the  staff  know  the  reality  of  the  1ns Ide/out side 
boundary  in  everyday  work.    They  all  muld  prefer  to  work  Inside  rather  than 
outside.    Itiey  are  cared  for,  they  can  do  their  work,  which  they  find  person- 
ally very  significant,  and  they  are  supported  and  praised  for  putting  the 
f/imilles  In  the  program  first.    They  are  well  supervised. 
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Thmrm  im  •  balance  of  mind  nd  emotion*    ttxim  im  not  a  program  of 
mind  alona.    Feallnga  ara  accaptad.     "Wa  uaa  and  laarn  from  our  faallnga." 
It  la  not  a  program  of  amotlona  alona.    *Ha  did  tha  baat  va  could  vlth  what 
(W^  knav."    "^ow  youraalfi  know  your  child;  knov  aach  othar."    Paranta  aay, 
•I  learned  ao  much."    "I  became  avare."      "I'm  beat  at  being  a  mother,  and 
everything  I  know  I  learned  at  Family  Head  Start." 

•pie  ataff  uaea  amotion  to  clear  the  way  for  new  Ideaa  and  Inalghta. 
Humor  la  everywhere.  Thla  la  not  a  "f eely**touchy"  emotional  emphaala,  but  an 
acceptance  of  whatever  feellnga  com  with  human  life. 

The  ataff  membera  not  only  teach,  but  are  aware  of  the  amount  of 
learning  they  receive  from  the  famlllea  and  from  each  other.    They  talk, 
llaten,  'and  try  to  u^eratand.    The  balance  between  mind  and  emotion  la  noted 
In  many  aettlnga.    A  fapdly  may  aeem  to  be  getting  Ideaa  "only  In  the  head," 
and  a  ataff  member  may  wonder  how  to' touch  the  feellnga  aa^  well. 

Two  final  characterlatlca  of  the  program-'-powar  la  ahared  between 
famlllea  and  ataff  and  €amlly  Head  Start  flta  with  the  cOM!runlty--i#lll  be 
analysed  In  the  final  aectlon  of  thla  report. 
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7. 10  Pasty  Present  and  Futmre 

Children  develop,  families  develop  and  chauige  and  so  do  programs  and 
organisations.    Salem  Family  Head  Start  has  had  Dixie  Dunlap  as  its  new  Director 
this  year.    Next  year  there  will  be  a  new  Family  Services  Director  in  pleure  of 
Nina  Craig.  ^ 

7.10.1       Past  and  present 

Qfcher  changes  have  marked  its  history.    Head  Start  itself  seems 
te  have  changed  rules  amd  policies  through  the  years.    CFRP  brought  other 
changes, ^Uncluding, '  in  Salem,  the  merger  of  the  two  proglrams.    The  local 
program  has  also  adjusted  its  tocus  to  match  a  succession  of  evaluation 
study  requests.    l!kxe  handicapped  grants  brought  new  opportunities  to  bring 
new  resources  to  all  the  program  families,  and  further  chamges.    Some  changes 
have  come  as  a  result  of  new  uses  of  the  staff's  skills;  of  their  growth  into 
new  capabilities,  amd  of  new  people  coming  to  the  staff. 

With  the  ap^oval  of  CAP,  the  funded  CSA  agency,  Faunily  Head  Start 
functioned  efficiently  and  almost  autonomously.     Its  founding  director,  Peggy 
Sloan,  was  a  leader  through  ^ose  office  all  materials  flowed,  who  maintained 
strong  political  and  community  ties  amd  support.     School,  community  and  profes* 
sional  groups  have  testified  to  the  quality  of  the  Salem  Family  Head  Start 
program  under  her  leadership.    Nina  Craig,  Family  Services  Director  since  the 
beginning  of  CFRP,  worked  with  Peggy  Sloan  to  balance  the  center  team.    Nina  has 
softened  the  impact  of  bureaucratic  demands,  finding  ways  to  serve  faunilies  "no 
matter  what."    Nina  spoke  of  her  agreement  with  Peggy  on  this  point,  "We  believed 
that  bureau(:ratic  structure  shouldn't  keep  the  staff  from  responding  when  the 
needs  were  there." 

Dixie  Dunlap,  now  Acting  Director,  is  developing  her  own  style  of 
leadership.    Drawing  on  her  experience  as  a  community  organization  for  VISTA, 
she  is  once  again  "working  herself  out  of  a  job"  by  seeking  and  finding  ways 
to  share  decision-making  wibh  parents.  . 
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Last  year,  at  Director  Peggy's  request,  she  trained  parents 
who  were  in  Policy  Council.    This  year  she  has  given  the  Policy 
Council  further  preparation  time  each  montlfr  so  that  they  now  formulate 
their  own  recommendations  and  she  acts  more  as  their  technical 
advisor • 


Sb/  I*m  not  afraid  about  that.    They  cam  make  good  decisions. 

It*8  a  new  style  •   •  •  it  evolved  out  of  the  feeling  of 
being  uninformed,  and  beitig  asked  to  approve  of  what  they 
didn't  know  anything  about •  •  •  •  (Interested  members  come 
the  week  before,  knowing  the  agenda,  discuss  and  learn  about 
the  matters  at  hand,  presenting  it  to  the  Policy  Council 
themselves,  with  their  own  recommendation.  .   •)  Policy 
Council  goes  real  smoothly,  giving  time  for  training.  We 
never  had  time  beS^ore,  but  they  always  wanted  it^ 


As  progreun  manager  here  I'm  giving  away  the  budget  too!  I 
organize  things  so  other  people  are  as  informed  as  possible 
[and  so  they]  have  some  authority.    In  terms  of  budget  with 
the  staff,  I'm  giving  supervision;  we're  more  creative  as  a 
group.  •  %  m     I  have  been  doing  the  saxne  thing  all  along,  from 
Arizona  to  here! 


Dixie  is  a  highly  skilled  group  leader,  as  I  observed  in  the  Single  Parent 
Workshop.    This  skill  is  also  part  of  her  new  style  of  leadership. 

7.10.2  Vision 


Representatives  of  all  segments  of  the  Family  Head  Start  staff  had 
a  retreat  this  spring  to  think  about  their  common  purposes,  and  how  these 
mi^t  fit  with  head  Start's  goals  and  guidelines.    Dixie  described  the 
background  of  the  retreat. 

In  order  to  operatf  an  effective  program,  you  have  to  haye  a 
dream,  or  vision.     Since  I  was  new  here,  this  could  be  a 
renewing  experience.    The  program  has  been  going  for  a  long 
time.    The  staff  has  been  here  for  a  long  time.    We  feel 
confident  in  what  we  are  doing. 
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we  can  talk  aUt>out  what  id^al  program  we  might  like,  with 
long* terra  effects  for  low-income  children  and  their  families* 
We  can  risk  throwing  out  program  standards  long  enough  to 
see  idiat  o\xr  values  are*    Then  fit  the  Performance  Standards 
into  them* 

Dixie  asked  a  consultant  she  knew  to  guide  the  retreat.    There  was  some 
specific  ground  rules*     1)  You  can't  say  "caxv^t,''  in  the  sense  of  ""We 
>  ean*t  because  of  mandates"  or  "We  can't  because  of  money*"    2)  This  is  the 
vision  of  what  is  an  ideal-^hat  we'd  like  to  do*    3^  No  federal  terminology 

Key  words  were  found  by  brainstorming  in  small  groups*  One 
group  put  these  words  into  a  circle  diagram,  that  became  the  working  drawing 
as  they  dreamed  (see  Figure? .4)* 

As  she  told  me  about  his,  Dixie  drew  lines  with  her  fingers, 
outward  froia  the  center  where  the  Family  Head  Start  n£uae  is  printed* 
She  was  telling  me  the  dream  was  to  integrate  the  program  into  the  community 
If,  for  instance,  a  STEP  parenting  class  was  offered  in  a  community  school. 
Family  Head  Start  could  encourage  families  in  that  neighborhood  to  take  the 
class  there*    The  staff  could  assure  quality  by  co-leading  parenting  classes 
out  there I    Then  Dixie  began  to  show,  with  fingers  gesturing  inward,  the 
direction  the  Program  has  had,  bringing  the  families  into  the  center* 
I 

Kow  as  two-ended  arrows  indicated,  the  staff  dreams  of  balance 
between  the  w£urm,  inner,  accepting  experience,  and  the  shared  out-in-the- 
community  strength  that  a  family  can  have  if  a  program  takes  them  out  to 
their  own  neighborhood. 

Earlier  in  this  section  I  listed,  but  did  not  discuss,  two  char- 
acteristics of  Family  Head  Start:     (1)  power  is  shared  between  family  and 
staff ;  and  (2)  Family  Head  Start  fits  with  the  community*    Both  change  in 
character  as  families  and  staff  move  into  the  community* 
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Figxire  7.4 
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As  I  began  ray  study  In  October,  I  noticed  an  almost  fortress- 
like quality  in  the  safety  of  the  Family  Head  Start  Center*    As  the  . 
study  ends,  «the  drawbridge  is  lomred  with  a  new  vision  that  the  staff 
and  families  are  beginning  to  implement*    Their  plan  will  include 
their  own  pattern  of  evaluation*    They  wauit  to  develop  their  own 
criteria  for  the  evaluation,  and  their  own  team  to  evaluate* 

They  call  the  whole  processs  The  Path  With  a  Heart* 
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8.0  g^DOWALITIgS  AND  DIFFBRBHCgS 

Searching  the  five  site  reports  in  the  previous  chapters  for 
generalisations  about  the  CFRP  experience,  one  quickly  concludes  that  all 
generalisations  are  treacherous.    Almost  any  plausible  claim  is  true  for  some 
family  at  some  site  at  some  time-*-*and  is  false  for  other  families #  locales  and 
occasions:    C7RP  transforms  the  lives  of  parents  and  children;  CFHP  fails  to 
affect  people's  lives  in  any  significant  way.    CFRP  elicits  dedicated, 
vigorous,  prolonged  participation  on  the  part  of  low-*income  families;  CFRP 
fails  to  draw  families  into  its  activities  and  helping  network.  CFRP's 
primary  function  is  assistance  in  economic  emd  personal  crises;  CFRP*s  / 
^TiMMxy  functions  are  parent  education  and  stimulation  of  children's  develop- 
ment.   The  list  of  antinomies  goes  on  and  on. 

And  yet  the  five  case  studies  are  more  than  a  collection  of  individual 

stories.    There  are  common  themes,  common  goals  and  hopes,  common  challenges 

and  obstacles.    All  of  the  CFRPs  are  trying,  with  varying  degrees  of  success, 

to  strengthen  families  and  promote  child  development.    All  are  coping  with  at 

least  some  families  who  are  seriously  demoralised,  ''impoverished,  often 

plagued  by  health  problems,  alcoholism,  drug  abuse  or  domestic  violence. 

All  are  blessed  with  some  talented  and  hardworking  staff,  and  with  some 

families  that  are  remarkably  resilient  and  receptive  to  CFRP's  "message, 

despite  poverty  and  its  attendant  problems.    All  are  operating  within  tight 

constraints  of  money,  time  wd  human  energy;  therefore  all  have  to  make  hard 

choices  about  how  and  where  these  irreplaceable  resources  will  be  spent. 

% 

The  programs  also  have  sttuctural  and  functional  features  in  common. 
Some  of  these  commonalities  were  built  into  the  program's  guidelines;  others 
have  evolved  in  response  to  the  common  needs  of  low-income  families  with 
young  children.    All  of  the  CFRPs  have  ties,  of  varying  strength,  to  local 
Head  Start  programs  and  to  other  social  service  agencies.    All  employ  family 
workers  who  are  the  principal  links  between  families  and  CFRP.     All  employ 
specialists  in  fields  such  as  infant-toddler  development.    All  ai^empt  tq 
individualize  services  by  conducting  needs  assessments  and  setting  goals  in 
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accord  with  each  family^ s  needs  and  strengths*    All  offer  support  services  to 
fanllies  through  a  cooibination  of  referrals  and  direct  service  provision. 
All  provide  parent  education  and  other  activities  designed  to  foster  child 
developnent,  through  a  ndx  of  home  visits  and  center  sessions* 

^  • 
niis  chapter  and  the  next  attempt  to  synthesize  what  we  have 
learned  about  CFRP  from  the  close-'up  look  provided  by  our  ethnographers* 
Given  the  difficulty  of  the  task,  %fe  have  approached  it  in  two  quite  different 
ways,  hoping  to  gain  and  convey  different  kinds  of  insights  from  each*  In 
the  present  chapter  we  focus  on  the  structural  and  functional  features  that 
all  CFRPs  share,  identifying  siinilarities  across  the  five  programs  in 
the  ethnographic  study,  and  discussing  variations  that  have  evolved  at  the 
five  sites*    Topics  covered  include:    the  institutional  context-blinks  to 
Head  Start  and  other  service  agencies  (Section  6*1);  staff  roles,  qualifica- 
tions, training  and  supervision  (Section  8*2);  individualization  of  services — 
needs  assessment  and  Igoal  setting  (Section  8*3);  program  services,  with 
enqphasis  on  family  support  and  social  services  (Section  8*4);  home  visits 
(Section  8*5)  and  center  sessions  (Section  8*^),  with  emphasis  in  these  twp 
sections  on  child  developonent  and  on  the  balance  between  child  development 
and  other  services*    Hie  final  section  of  the  chapter  discusses  perceived 
benefits  to  fagiilies* 

In  the  next  chapter  we  take  a  different  approach,  focusing  on 
choices  that  programs  must  make  in  attempting  to  deliver  a  broad  range  of 
services  with  finite  resources*    Our  intent  is  to  show  how  the  particular 
choices  made  by  each  program,  in  response  to  local  circumstances,  give  each 
CFRP  it^  unique  character*    Another  purpose  is  to  highlight,  for  Head  Start's 
national  managers  and  fo^  others  interested  in  drawing  practical  lessons  from 
the  CFRP  experience,  some  of  the  decisions  that  must  be  faced  in  designing 
any  family^based  child  development  program* 

Topics  covered  in  the  present  chapter  are  similar  to  those  addressed 
in  the  earlier  program  study  report**    However,  the  perspect^^ve  here  is 
different*    The  program  study  was  based  primarily  on  Interviews  with  directors 
and  other  program  stAff ,  conducted  during  relatively  brief  site  visits  by 

^Johnson,  L*    Phase  III  Program  Study  Report,  November  1980* 


Cambridge-^baud  reoaarchars  from  Abt  Asaociatea*    Tha  ethnographic  study,  as 
deacrlbed  in  Chapter  2,  waa  baaed  on  detailed  obaervations  and  interviews, 
prlurily  %d.th  familiea,  conducted  by  local  ethnographers  over  a  aix-month 
period.    The  data  base  for  the  ethnographic  study  is  a  much  richer  one,  and 
it  portrays  the  program  aa  aeen  from  the  bottom  up,  rather  than  from  the  top 
down. 

In  fact,  the  pictures  that  emerge  from  the  t%#o  perspectives  are 
raolarkably  similar*    By  and  large  we  did  not  uncover  major  diacrepancies 
between  the  views  of  program  staff  and  those  of  familiea*    If  the  information 
presented  here  strikes  the  reader  who  is  familiar  with  both  reporta  aa 
somewhat  redundant,  it  ia-*-but  in  a  poaitive  sense.    The  ethnographic  study 
haa       effect  validated  and  enriched  the  information  gleaned  from  the  program 
atudy,  and  the  agreement  between  the  two  is  testimony  to  the  candor  of  the 
staff  who  provided  information  for  the  program  atudy,  aa  %rell  aa  to  their 
familiarity  with  the  perapectivea  of  the  familiea  they  aerve. 

Before  turning  to  a  discussion  of  the  structural  and  functional 
featurea  of  the  five  CFRPs,  it  will  be  useful  to  review  the  characteriatica 
of  the  population  aerved  in  ea^h  aite.    l^e  demographic  compoaition  of  each 
local  community  providea  the  context  within  which  the  program  operateai  at 
the  same  time,  the  program* a  policiea  have  an  effect  on  the  population  to  be 
aerved* 

CFRP  haa  a  mandate  to  aerve  low-'income  familiea  with  children  from 
the  prenatal  period  up  to  age  eight*    Program  records  and  obaervationa  in  the 
ethnographic  atudy  and  other  portiona  of  the  evaluation  show  clearly  that 
thia  mandate  ,ia  being  met*    Programa  tend  to  concentrate  their  reaourcea  on 
younger  children,  perhaps  becaxise  the  evaluation  haa  focuaed  on  children 
below  age  three*    Several  programs  have  oiade  apecial  efforta  to  recicuit 
familiea  with  infanta  and  toddlera*-the  "Abt  familiea**  mentioned  in  Chapter  2 
and  in  at  least  one  of  the  aite  reporta*    All  of  the  programa  alao  aerve 
familiea  with  children  of  Head  Start  age  (three  to  five)  and  of  achool  age, 
although  there  ia  conaiderable  variability,  diacuaaed  in  later  aectiona,  in 
the  intenaity  of  aervicea  offered  to  familiea  after  their  children  enter  Head 
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start*    Within  these  broad  parameters  of  income  and  age,  both  of  which  are 
set  by  the  CFRP  guidelines,  populations  served  by  different  programs  vary 
widely.  ' 

In  Jackson  the  CFRP  population  is  relatively  heterogeneous. 
Jackson  tries  to  serve  as  many  families  as  possible,  even  at  the  risk  of 
diluting  program  services*    By  special  arrangement  with  ACYF,  it  is  authorised 
to  serve  225  families #  many  more  than  the  other  programs  do.    The  program 
enrolls  subitantial  numbers  of  both  white  and  black  families,  although^  staff 
report  some  difficulty  recently  in  retaining  black  families.    Many  of  the 
families  ar^  *new  poor"  two*parent  families  in  ^ich  the  husband  has  recently 
lost  his  job,  in  most  cases  because  of  the  recession  in  the  auto  industry. 
Fathers #  however #  are  irarely  active  in  the  program.    Few  of  the  mothers  in 
these  families  work*    Jackson's  CFRP  also  enrolls  many  single-parent  families, 
including  some  teenage  mothers,  most  of  whom  live  with  their  parents.  Some 
families  have  ties  to  their  extended  families  or  to  churches  or  other  support 
organisations  and  netmrks;  these  families  are  relatively  independent  of 
CFRP,  whereas  those  without  such  supports  depend  more  heavily  on  the  program. 

In  Salem,  the  CFRP  population  is  almost  entirely  white.    Most  of 
the  Salem  families  are  headed  by  single  %fomens    "mothers  and  children  with  no 
male  breadwinner."    In  contrast  to  Jackson,  Salem  enrolls  only  families  for 
whom  it  can  provide  a  full  complement  of  services,  and  who  are  willing  to 
make  a  commitment  to  the  program.    Relatively  few  of  the  mothers  %«ork* 
(Salem  does  not,  however,  confine  itself  to  "easy"  casesi  it  conducts  an 
extensive  outreach  process  and  enrolls  many  families  in  serious  difficulty.) 

In  Oklahoma  City  a  majority  of  families  are  black,  although  in 
some  families  one  or  both  parents  are  white,  Hispanic  or  Native  American. 
Single-parent  families  predominate  here  also,  but  many  are  working  mothers* 
Some  are  from  Oklahoma  City  proper,  while  others  are  from  small,  semi-rural 
communities  surrounding  the  city. 

In  St.  Petersburg  almost  all  of  the  families  served  are  blockf 
Host  live  in  a  fairly  small  area  surrounding  the  CFRP  Center,  an  enclave  of 


black  poverty  In  the  oidst  of  white  affluence*    Many  of  the  mothers  are 
single  and  many  are  working •    Again,  where  husbands  are  present  they  rarely 
participate  in  the  program.    Many  mothers  in  St.  Petersburg  have  close  ties 
to  their  extended  families.    Ihe  program  attempts  to  work  with  and  through 
the  extended  family  when  possible. 

In  Las  Vegas  the  CFRP  population  is  divided  into  two  distinct 
groups.    *nie  larger  group  consists  of  blpck  mothers #  most  of  them  single  and 
many  of  them  teena^rs.    Many  of  the  black  mothers  %rork  at  least  sporadically, 
and  many  of  the  teenagers  are  in  school.    The  smaller  group  consists  of 
Hispanic  mothers #  some  of  whom  live  with  their  husbands  and  do  not  work,  and 
a  few  of  whom  are  f ingle  and  live  with  relatives.    The  Hispanic  group  faces 
special  problems  created  by  the  language  barrier  and  all  Hispanic  families 
are  served  by  one  bilingual  family  worker* 

8.1  Institutional  Context  and  Organizational  Structure 

CFRPr  as  a  Head  Start  demonstration  program,  was  designed  to  have 
close  linkages  with  Head  Start  proper.    Such  linkages  are  implicit  in  the 
program's  Guidelinesi  Head  Start  is  one  of  three  major  program  activities  to 
be  offered  to  families  enrolled  in  CFRP.      In  addition,  CFRP  was  expected  to 
develop  linkages  to  other  social  service  agencies  in  the  community.  Through 
both  types  of  integration  and  coordination,  CFRP  was  intended  to  provide 
continuity  in  serving  children  during  the  major  stages  of  their  early  develop- 
ment*   While  the  existence  of  such  linkages  is  a  universal  feature  of  CFRP 
and  one  that  distinguishes  it  from  other  programs,  there  is  considerable 
variability  across  programs  in  the  strength  of  the  linkages*    Where  linkages 
are  strong,  CFRP's  effectiveness  is  enhancedi  where  they  are  weak,  programs 
encounter  obstacles  and  expenditures  of  time  and  energy  that  could  potentially 
be  avoided* 

8*1*1         Head  Start  and  CFRP 

The  nature  of  the  relationship  between  Head  Start  and  CFRP  varies 
from  site  to  site,  as  does  the  degree  to  which  the  two  programs  are  integrated* 
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ht  onm  mxtrmmm  im  Oklahoma  City,  where  Head  Start  and  CFRP  until  recently 
operated  as  virtually  independent  prograoui,  largely  because  each  was  under 
'  the  aegis  of  a  different  delegate  agency.    Coordination  between  the  two 
Iprograju  has  been  a  raonuniental  task,  particularly  because  the  11  Head  Start 
centers  in  Oklahooia  City  and  surrounding  connunities  are  operated ^not  by  one 
but  by  several  different  delegate  agencies*    Some  integration  occurs  at  only 
one  of  the  centers,  located  in  rural  Spencer  where  the  two  programs  share 
offices* 

At  the  other  extreme  are  two  sites  %^ere  Head  Start  and  CFRP  are 
fully  integrated*    In  Salem's  Family  Head  Start,  there  is  no  distinction 
bet%reen  the  two  programs  at  all*    Families  who  enroll  receive  the  full 
cooiplesMnt  of  comprehensive  services  mandated  in  tiie  Guidelines,  including 
Head  Start  classes  for  preschoolers*    Tt\%  Jackson  Family  Development  Program 
also  fxilly  integrates  Btead  Start  and  CFRP*    l^is  site  differs  from  Salem, 
however,  in  that  it  gives  parents  various  options  to  choose  from*  Families 
can  enroll  ^in  a  Family  Development  Unit  (FDU)  and  receive  the  broad  range  of 
services  typically  associated  with  QRiP,  or  they  may  elect  to  participate  in 
Head  Start  only,  either  through  a  center-  or  a  home-based  program*    In  Salem, 
enrollment  in  Head  Start  automatically  entails  enrollment  in  CFRP,  since  the 
two  programs  are  one* 

Between  the  two  extremes  are  the  Las  Vegas  and  St*  Petersburg 
programs,  where  CFRP  and  Head  Start  a^  integrated  to  a  lesser  degree*  The 
organisational  model  adopted  in  these  two  sites  is  one  whereby  CFRP  is 
administered  as  a  component  of  Head  Start*    Head  Start  provides  leadership 
for  both  programs,  resulting  in  a  shared  philosophy  about  working  with 
families  and  their  children*    Both  programs  maintain  their  own  staffs, 
however,  and  operate  to  a  large  extent  as  separate  entities* 

One  of  the  benefits  of  the  integrated  model  found  in  Jackson  and 
Salem  is  that  it  facilitates  smooth  transition  from  one  developmental  stage 
to  the  next  and  continuity  of  services  provided  to  the  family*    This  is 
accomplished  through  frequent  and  regular  communications  among  staff  serving 
different  groups  of  children  and  their  families.    Staff  teams,  often  involving 
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Head  Start  classroooi  teachers,  family  vorkers,  and  counselors #  meet  weekly  at 
both  sites  to  coordinate  activities  and  action*    Such  coordination  is  par- 
ticularly Iflsportant  for  faoiilles  involved  in  more  than  one  of  CFRP*s  three 
coaponents,  for  example,  with  an  infant  or  toddler,  a  preschoQler,  and  a 
child  enrolled  in  school*  ^ 

In         other  three  sites,  there  appears  to  be  somewhat  less 
continuity  of  services  to  families  and  children  as  they  move  through  different 
stages  of  the  child's  development.    As  is  illustrated  in  the  Las  Vegas  case 
study,  families  9raduate  from  CFRP*s  infant-*toddler  component  when  ,the 
youngest  child  reaches  Head  Stat±  age  and  enters  a  different  program.  Most 
parent  education  is  turned  over  to  Head  Start  for  families  with  three-  to 
five*y earmolds.    There  is  some  collaboration  initially  between  the  CFp> 
family  worker  and  the  Head  Start  teacher,  usually  in  the  form  of  consulta- 
tions and  sharing  of  records*    Once  the  child  enters  Head  Start,  however, 
communications  between  the  two  staffs  appear  to  occur  irregularly*  CFRP 
comes  into  the  picture  again  when  the  child  graduates  from  Head  Start,  the 
family  worker  follows  up  on  the  child  until  age  eight— activities  which  are 
part  of  the  school  linkage  component* 

As  in  Las  Vegas,  some  staffing  changes  take  place  at  the  time  one 
of  the  children  in  a  family  enters  Head  Start  in  the  Jackson  and  Salem 
programs*    Both  sites  have  introduced  some  degree  of  specialisation  of 
family  workers,  with  one  group  working  only  with  families  of  infants  and 
toddlers  and  another  group  concentrating  on  families  with  older  children* 
The  key  difference  between  Las  Vegas  and  the  tw  integrated  sites  is  the 
"team  approach"  toward  working  with  families  and  regular  communications  among 
staff  which  are  an  integral  part  of  these  programs* 

The  transition  from  CFRP*s  infant-toddler  component  to  Head  Start; 
ii  dealt  with  somewhat  differently  in  Oklahoma  City  and  St^  Petersburg.  Here 
continuity  is  maintained  by  the  CFRP  family  mrker,  who  continues  to  visit 
families  as  they  move  through  Head  Start  and  enter  public  school*    What  these 
sites  lack,  however,  is  a  formal  mechanism  for  coordinating  program  activities 
and  services  offered  by  CFRP  and  Head  Start  staff* 
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The  site  caira  studies  suggest  that       addition  to  continuity  of 
'^services,  there  is  another  major  benefit  that  goes  hand  in  hand  with  integra- 
tion between  crBP  and  Head  Start — a  richness  of  staff  resources*    Salem  Family 
Head  Start,  for  example,  has  a  core  sta7f  of  at  least  10  people  who  provide 
specialised  services  to  families  and  children.    Among  them  are  coordinators 
for  education,  health,  supportive  services,  family  services,  and  child  care, 
as  well  as  consultants  or  specialists  concerned  with  parent  training,  handicapi 
nutrition,  and  mental  health.    Iheir  expertise  is  drawn  on  as  needs  arisen 
The  Jackson  Family  Developoient  Program  has  a  similarly  broad  array  of  staff 
resources  to  serve  program  participants. 
* 

The  other  three  programe  by  comparison  are  relatively  poor  in  staff 
resources.    CFRP*s  staff  in  Las  Vegas  is  much  smaller  than  in  Jackson  or 
Salem,  consisting  only  of  a  coordinator,  an  Infant-Toddler  Specialist  (whose 
position  was  vacant  for  most  of  the  six-month  study),  five  family  workers, 
and  a  secretary.    Oklahoma  City  and  St.  Petersburg  staffing  patterns  are 
somewhat  similar.^   An  illuetration  of  the  way  in  which  resources  are  strained 
when  coordination  with  Head  Start  is  less  than  optixnal  appears  in  the  Oklahoma 
City  site  report.    Periodic  health  screenings  of  children  had  been  done  by  a 
licensed  practical  nurse  in  the  pasti  upon^ cancellation  of  the  LPN*s  contract 
and  denial  of  a  request  to  hire  a  health  coordinator,  responsibility  for  the 
health  screenings  was  assigned  to  the  CFRP  family  workers,  pre-empting 
regular  program  activities  for  two  months.    This  does  not  mean,  however,  that 
no  resources  are  shared  between  Head  Start  and  CFRP  in  these  three  programs • 
For  example,  there  is  a  nurse  on  CfRP*s  staff  in  St*  Petersburg  with  responsi- 
bility fot  meeting  the  health  needs ^ of  both  CFRP  and  Head  Start  children. 
The  Infant-Toddler  Specialist,  in  addition  to  helping  and  advising  home 
visitors  in  carrying  out  CFRP*s  formal  infant-toddler  program,  has  responsi- 
bilities for  operatioti  of  Head  Start  classes.    There  undoubtedly  ^e  other 
examples  of  shared  resources  between  the  two  programs,  with  CFRP  staff 
seeking  advice  orjhelp  from  Head  Start  specialists  (although  the  case  studies 
%rere  not  illustrative  in  this  respect).    The  pooling  of  resources  may  simply 
be  less  visible  in  these  sites;  nevertheless,  the  impression  remains  that 
where  CFRP  and  Head  Start  are  closely  integrated,  families  can  draw  on  a 
wider  range  of  human  resources  on  the  stj^f* 
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8.1.2         CFRP  and  CoBBronity  Linkaqea 

) 

In  addition  to  coordinating  Haad  Start  and  CFRP  sarvicas,  tha 
daaonatration  prograna  wara  oiandatad  to  astablish  and  maintain  an  intagratad 
natnork  of  linkagas  to  community  agancias.    Tha  intant  was  tCT  giva  familias 
ona  placa  whara  thay  can  turn  for  halp  with  a  variaty  of  problaieia  and  to 
radUca  fragnantation  of  coonmnity  sarvicas.    A  study  of  CFRP  natvrotic  davalop- 
nant*  Bhowad  that  thasa  linkagas  ara  axtansiva  in  avary  sita  and  go  bayond 
tha  formal  and  informal  raaourca  and  rafarral  systama  normally  usad  by  Haad 
Start.    CFRP  sarvas  a  brokaraga  function  batwaan  farailias  and  tha  rast  of 
tha  social  sarvica  jj^stam,  putting  familias  in  touch  with  appropriata  agancias 
and  halping  than  aoquira  sarvicas.    Km  indicatad  in  Saction  8.4,  provision  of 
social  aarvicas  is  a  stranqth  of  avary  sita  studiad. 

Tha  athnographic  study  illuatratad  that  CFRP  af forts  go  bayond 
simpla  tafarrals  for  singla  sarvicas.    Staff  marshal  sdWicas  from  multipla 
agancias  and  try  to  work  out  comprahansiva  approachas  to  tha  familias* 
problama  rathar  than  ralying  on  piacamaal  rasponsas.    Tha  staff ings  in  Salam 
and  St.  Patarsburg  (dascribad  in  Saction  8.3),  whara  raprasantativas  of 
savaral  local  agancias  maat  to  work  out  a  plan  for  aach  family,  ara  good 
axamplas  of  tha  comprahansiva  approach  at  wrk. 

Tha  variation  in  richnass  of  staff  rasourcas  discussad  in  tha 
pracaading  saction  affacts  tha  stratagias  that  tha  programs  uaa  to  provida 
social  sarvicas  to  fam^lias*    Raaourca-rich  programs  ara  abla  to  provida  mora 
diract  social  sarvicas  than  ara  raaourca-^poor  programs,  which  must  raly 
almost  antiraly  on  rafarrals  to  social  sarvica  agancias  to  maat  tha  naads  of 
CFRP  familias.    To  soma  axtant  rafarrals  to  othar  agancias  in  rasourca-poor 
programa  may  substituta  for  diract  provision  of  sarvicas  in  programs  with 
mora  spacialists  on  staff.    Howavar,  tha  casa  studias  suggast  that,  on 
balanca,  rasourca-rich  programs  may  ba  mora  affactiv%,  ovarall,  in  maating 
aocial  sarvica  naada  of  familias  than  tha  othar  programs.    Iliasa  programa 

* Johnson,  L.    Phasa  Ill^Program  Study  Raport,  hbt  Associatas  Inc.,  1980. 


449 


452 


t 

have  the  staff  time  and  expertise  needed  to  establish  and  maintain  linkages 
with  social  service  agencies,  make  referrals,' and  do  follow-up  work*  In 
Jackson^  for  example,  this  effort  is  coordinated  by  a  Director  of  Supportive 
and  Social  Services,  with  a  staff  of  six  specialists  responsible  for  health 
services,  nutrition,  social  services,  special  needs,  mental  health,  and 
supportive  services*     Salem's  staff,  described  above,  includes  a  similar 
array  of  specialists. 

In  contrast,  the  Las  Vegas  and  Oklaihoma  City  programs  assign 
primary  responsibility  for  network  development  and  referrals  to  individual 
family  workers,  with  varying  amounts  of  support  provided  by  supervisory  staff 
•  or  specialists*    Because  of  the  many  and  varied  duties  of  the  family  workers, 
considerably  less  staff  time  «md  expertise  are  applied  to  creating  an 
effective  system  of  linkages  than  is  possible  in  Salem  or  Jackson*  The 
GTituation  is  somewhat  different  in  St*  Petersburg*     As  noted  earlier,  formal 
ties  have  been  established  in  this  site  with  several  social  service  agencies 
in  the  community  who  assist  in  the  assessment  of  family  needs  and  in  acquiring 
appropriate  services*     It  is  up  to  indlvidtial  family  workers,  however, 
to  make  referrals  and  follow-up*    The  types  of  *ref erral4  made  and  staff  roles 
in  the  referral  process  are  addressed  more  extensively  in  Section  8*4  on 

Program  Services* 

«►  « 

8*2  Staff  Roles,  Qualifications,  Training  and  Supervision 

CFRP  family  workers,  in  most  programs  called  "family  advocates"  or 
"home  visitors,"  are  the  backbone  of  the  program  at  all  sites*    Th^ey  are  the 
key  to  all  the  feunlly's  services*    To  some  feunllies  these  staff  are  the 
program,  particularly  for  those  who  do  not  venture  out  of  their  homes-ta 
participate  in  center  activities  offered  by  CFRP*       ^  » 

Feunily  workers  wear  many  hats  and  have  varied  and  complex  responsi- 
bilities*    They  are  expected  to  identify  child  and  family  needs — sometimes 
through  the  subtlest  clues,  find  services  to  meet  those  needs,  and  often  help 
parents  to  find  their  way  through  bureaucratic  red  tape*    They  are  supposed 
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to  be  parent  educators,  helping  parents  to  strengthen  their  role  as  primary 
educators  of  their  own  children,  with  the  ultimate  goal  of  enhancing  the 
overall  development  of  children*    They  provide  emergency  aid,  sensitive 
counseling,  job  assistance,  health  information,  and  a  host  of  other  supportive 
services.    They  ferry  families  to  appointments,  ^d  in  some  sites  organize 
center  activities  for  parents  €uid  children  as  well*    As  one  family  worker  in 
/St*  ^t«rsburg  aptly  put  it,  they  are  ""supposed  to  be  everything  to  everybody, 
any  place,  and  any  time*** 
♦ 

The  responsibilities  of  the  family  worker  are  potentially  over- 
whelming**   niey  raise  important  questions  edsout  how  staff  should  be  recruited, 
trained,  supervised  and  supported.    How  much  weight  should  be  put  on  professional 
credentials?    How  much  on  personal  characteristics  and  common  background  with 
CFRP  mothers?    Bow  much  training  is  needed,  and  what  kind?    How  much  super- 
vision is  needed,  and  what  kind?    Are  more  training  and  supervision  ^required 
when  programs  recruit  paraprofessionals  rather  than  credentialled  professionals? 
The  case  studies  suggest  that  programs  de-emphasize  credentials  but  provide 
training  that  is  variable  in  quantity  amd  quality  and  provide,  in  most  cases, 
little  supervision.    On  balance,  it  appears  that  training,  and,  especially, 
supervision  must  be  strenghthened  in  order  to  increase  the  effectiveness  of 
family  %ff>rkers* 

8.2.1         Qualifications  and  Backgrounds  of  Family  Workers 


In  many  respects  programs  agree  on  the  mix  of  skills  and  personal  ' 
c^haracte^l^JLstics  they  seek  in  ^e±r  family  workers*    There  appears  to  be  ~  ~  ^  ~ 
general  agreement  that  personal  and  affective  characteristics— sensitivity, 
maturity,  compatability  of  background  with  the  faunilies  served — are  of 
primary  importance.    The  2d>ility  to  build  relationships  of  trust  and  support 
with  families  served  is  viewed  as  the  key  to  effective  service  delivery. 


^Jackson  has  developed  a  unique  solution  to  the  problems  posed  by  the  broad 
responsibilities  of  the  family  worker.    Jackson  assigns  two  specialized 
workers  to  each  family.    A  Home  Parent  Teacher  is  responsible  for  working 
with  the  parent  and  child  on  issues  related  to  parenting  skills  and  child 
development,  and  a  Feunily  Life  Educator  focuses  more  broadly  on  family 
needs.    But,  in  part  because  of  the «high  caseloads  in  Jackson,  even  this 
orgamization  has  not  fully  solved  the  problem;  family  workers  are  still 
spread  thin. 
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Many  s^aff  have  children  of  their  own,  and  they  often  share  itomories  of 
pregnaticy  and  their  early  years  of  parenting  with  prbgram  par^cipants. 
Almost  all  of  the  family  workers  in  Las  Vegas,  for  exsunple,  were  teenagers 
when  their  first  child  was  bom  ^and  bring  special  understanding  and  empathy 
to  the  mostly  teenage  ^population  this  program  serves* 

^  Professional  credentials  are  considered  to  be  of  secondary  impor* 

tance  in  most  of  the  five  sites.    Family  worker  recruiting  efforts  are  gxiided 
by  the  i^losophy  that  a  college  degree  does  not  necessarily  qualify  an 
applicant  for  a  staff  position  but  that  personal  and  job-related  experience 
are  just  as  ijqportant  as  formal  training.    Programs  feel  that  fftaff  >^o  have 
demonstrated  their  competence  in  practical  ways  are  often  more  readily 
accepted  md  in  the  long  run  can  be  more  effective  at  the  grass-roots  level 
than  people  with  a  theoretical  background  but  little  or  no  experience  with 
the  problems  they'll  be  facing  on  the  job.    As  the  CFRP  director  in  Las  Vegas 
commented,  the  ideal  is  to  hire  family  workers  with  both  informal  and  formal 
training,  the  latter  giving  t^e  individual  technique  and  a  greater  objectivity 
in  their  dealings  with  people.  . 

Despite  agreement  on  the  principle  that  formal  education  is  a 
secondary  consideration,  the  sites  vary  in  the  level  of  education  actually 
ol^served  among  their  family  workers*    In  St.  Petersburg  tvio  of  the  four 
family  mrkers  have  college  degrees;  the  other  two  have  completed  three  years 
of  college  training.     (It  is  not  clear,  however,  how  much  formal  training 
family  workers  had  received  when  they  joined  the  program;  all  have  been  home 
visitors  for  at  least  four  yeaurs. )    Salem  has  several  family  workcirs  with 
college  degrees,  as  does  Jackson,  although  there  are  fewer  in  the  latter 
site.    Oklahoma  City  and  Las  Vegas  have  the  fewest  credentialed  staff. 
Almost  all  staff  at  these  sites  are  high  school  graduates  with  some  additional 
college  credits.    These  vatriations  may  be  due  to  differences  in  recruitment 
policies,  or  to  differences  in  availability  of  degreed  job  candidates  across 

sites,  or  both. 

■I 
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Whether  degreed  or  not,  family  mrkers  represent  a  mix  of  back- 
grounds*    Some  have  received  their  tirainihg  or  had  job-related  experi^ce  in 
early  ehildhood  or  elementary  education*    Many  of  Jackson's  HPTs,  responsible 
for  delivering  parent  education  in  the  home,  have  BAs  or  two«»year  associate 
degrees  in  related  fields*    Others  bring  to  their  jobs  expertise  in  sociology, 
nursing,  juvenile  services,  counseling,  or  social  services*    None  of  the 
programs  have  chosen  one  specific  discipline  as  a  prerequisite  for  family 
worker  positions,  but  have  accepted  family  workers  with  a  variety  of  back- 
grounds*   Resources  eure  pooled,  with  each^  family  worker  depending  to  some 
extent  on  other  staff  members  for  particular  expertise*    This  is  particularly 
common  in  Jackson,  Oklahoma  City,  and  Salem,  but  occurs  to  a  lesser  extent 
in  the  other  two  sites  as  well*    St*  Petersbxirg  uses  a  system  of  "resident 
experts'*  whereby  each  family  wrkei^  is  assigned  responsibility  to  research  a 
particular  topic  area,  such  as  health,  prenatal  care,  nutrition,  child 
safety,  or  child  abuse • 

^        With  the  exception  of  St*  Petersburg,  programs  pursue  a  policy  of 
offering  jobs  and  up%fard  mobility  to  at  least  a  few  mothers  who  participated 
in  Head  Start  or  CFRP*     Fo\ir  of  Las  Vegas'  home  visitors  first  becaune  involved 
with  CFRP  because  their  own  children  were  Xn  CFRP,  Head  Start  or  the  grantee's 
day  care  program*    For  some  mothers,  the  career  path  is  long  and  complex* 
One  of  the  advocates  in  Salem,  a  former  welfare  mother,  worked  her  way  up 
from  ciaksrooifr  volunteer,  class  aide  when  her  youngest  child  entered  Head 
Start,  social  service  aide;  social  service  coordinator  for  Head  Start  with  a 
caseload  of  over  one  hundred,  to  CFRP  family  worker*    Opportunities  for 
upward  mobility  thus  .are  also  provided  for  staff • 

8*2*2         Training  and  Supervision  of  Family  Workers 

All  f araily^w^rkers ,  regardless  of  academic  credentials  or  previous 
experience,  are  reqtiired  to  complete  the  s2UBie  pre-  and  in-service  training* 
In  Jackson,  a  new  family  worker  goes  through  a  brief  initial  training  period* 
The  supervisor  shows  her  the  kinds  of  records  she  must  keep  and  gives  a 
general  orientation  to  the  program*  ^  The  new  staff  member  is  assigned  to  an 
experienced  worker  who  tedces  the  novice  on  home  visits  to.  observe*    The  FLE 
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also  observes  the  entire  assessment  process  with  an  experienced  FLE  before 
she  does  any  assessments  on  her  own.    Las  Vegas*  two-weekpr)!^ 
training  period  is  similar,  although  less  emphasis  is  placed  on  gaining 
experience  through  observation.    T^eir  in-*servi:ce  training  Jjicludes  films  an^ 
slides  on.  early  childhood. 

The  amount  of  in«-service  training  provided  to  family  workers  varies 
considerably  across  the  five  sites.    In  Jackson,  20  percent  of  staff  time  is 
spent  in  training-*-every  Itonday  is  a  training  day.    In  addition  staff  are 
encouraged  to  continue  taking  classes  or  college  courts  on  issues  confronting 
them  in  their  work.    St.  Petersburg  holds  a  week-long  in-*service  training 
pj^ogram  for  Head  Start  and  CFRP  staff  at  the  beginning  of  the  school  year, 
followed  by  day-long  sessions  every  four  months.    As  in  most  other  programs, 
staff  attend  relevant  educational  seminars,  lectures  and  workshops  offered  in 
the  community.  ^ 

In-service  training  in  Oklahoma  City  is  being  conducted  mostly  on 
an  informal  basis,  using  weekly  staff  meetings  to  share  information  with 
family  workers  or  give  t^hem  advice.    Occasionally,  training  sessions  are 
planned  on  special  topics  or  staff  attend  CAP  training  activities.    A  more 
formalised  in-service  training  program  is  currently  in  the  planning  stages. 

A  wide  range  of  topics  are  addressed  in  in-service  tralining  sessions 
in  the  five  sites,  such  as  early  childhood  education,  social  networking, 
caseload  management  and  Skills,  family  therapy,  child  abuse  and  neglect, 
nutrition,  health  screenings,  and  community  resources.    While  this  array  of 
topics  is  impressive,  it  is  difficult  to  assess  from  the  five  case  studies 
%^at  topics  receive  the  most  emphasis.    Similarly,  becaxise  the  study  focused 
on  families  rather  than  staff,  the  reports  <^  not  convey  any  information 
about  the  quality  of  the  training  sessions,  nor  the  extent  to  ^ich  they  meet 
specific  family  worker  training  needs.    In  one  site,  for  example,  while 
training  had  been  provided,  home  visitors  stated  they  needed  more. 
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In  general,  strengths  and  weaknesses  of  family  viorkers  are  not 


assessed  through  direct  observation  of  their  workv    Some  feuaily  worker 
svipervisors  simply  believe  that  this  kind  of  work  cannot  be  supervised  by 
"standing  over"  the  workers.    The  method  of  supervision  used  taost  frequently 
is  review  of  records  and  progress  notes  on  individual  families*    Las  Vegas* 
supervisory  system  is  somewhat  more  formalised-— family  workers  have  their 
plans  approved  prior  to  m  home  visit  and  then  submit  their  report  on  a 
completed  visit  to  their  supervisor  for  review.     In  addition^  each  family 
worker  meets  every  other  week  with  her  supervisor  to  review  caseloads, 
update  information  on  individual  families,  and  discuss  various  concerns* 
Supervision  is  much  more  informal  in  Salem,  where  staff  are  in  frequent 
communication  with  each  other  ed>out  each  of  the  families  and  children* 


experiencing  problems  or  are  uncertain  about  how  to  handle  particular  family 
situations,  for  example,  a  family  in  which  the  children  seem  depressed  or 
otherwise  disturbed  but  show  no  apparent  signs  of  neglect  or  abuse*  Occa- 
sionally, supervisory  staff  accompany  family  workers  on  a  home  visit  to 


Some  across-site  variation  is  found  in  the  composij^ion  of  the  total 
program  staff,  as  became  evident  from  earlier  disbussions*     Salem  and  Jackson, 
with  their  multi- disciplinary  teams  of  staff ,  are  the  only  two  sites  where 
both  the  child  developraerft  and  social  service  aspects  of  CFRP  are  directed 
and  supervised  by  professionals  with  appropriate  credentials^    In  Jackson # 
for  example r  the  FLE  Supftvisor  received  her  training  in  social  service 
delivery,  while  the  HPT  Supervisor  has  a  B.A.  in  Elementary  Education*  Salem 
uses  its  specialists  in  a  somewhat  different  fashion #  partly  because  there  is 
only^  One  family  worker,  rather  than  a  team  of  two  who  are  assigned  to  mrk 
with ^ families*    Specialists  as  a  team  provide  family  workers  with  assistance 
and  support  on  a  regular  basis*  — 


staff  do  provide  st^port  to  their  family  workers  in 
available  for  consultations  %^en  feuaily  mrkers  are 


provide  assistance  with  particularly  difficult  problems* 


8.2.3 


Other  Staff:.    Composition  and  Qualifications 
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The  core  staff  of  the  other  sites  is  much  less  multi-disciplinary. 
C3iil4  4svelopoxent  appears  to  be  the  main  emphasis  in  St.  Petersburg;  both  the 
CPRP  Coordinator  and  *^Inf  ant^Toddler  Specialist  received  their  trainingj  in  ^his 
field.    Both  these  staff  members  have  responsibilities  outside  CFRP,  however, 
leaving  the  family  workers  to  do  much  of  their  own  planning  and  research. 
Aside  frosi  the  Health  Coordinator,  there  is  no  one  on  the  staff  solely 
concerned  with  the  delivery  of  social  services. 

In  contrast.  Las  Vegas  and  Oklahoma  City  are  much  more  oriented  to 
social  services.    Oklahoma's  Director  has  a  degree  in  social  work,  while  Las 
.Vegas*  Head  8tart/CFHP  Director  is  a  public  administrator.    Family  Worker 
Supervisors  in  both  sites  came  up  through  the  ranks  and  have  considerable 
expertise  in  social  service' delivery .    Child  development  concerns  appear  to 
receive  somewhat  less  emphasis  in  these  two  sites:    The  Infant-Toddler 
SJpecialist  position  in  Las  Vegas  was  vacant  for  most  of^the  six-month  study. 
Oklahoota's  Infant^oddler  Specialist,  with  an  Associate  Degree  in  Early 
Childhood  Education,  devotes  most  of  her  time  to  organizing  group  sessions 
for  parents  and  children,  rather  than  working  closely  with  family  workers  to 
assist  them  in  carryixigM^^  child  development  activities  in  the  home. 
•  * 

8.3    •         Individual iEat ion X    Needs  Assessment  and  Goal-Setting 

Individualization  of  services  through  needs  assessment  is  a  corner- 
stone of  CFHP,  and  it  is  clear  that  individualization  of  services  is  accomp- 
lished in  every  site.    What  is  not  clear  is  that  it  is  always  accomplished 
through  the  formal  needs  assessment  pz'ocedures,  which  vary  widely  from  site 
to  site.    There  are,  for  example,  instances  of  a  lack  of  staff  commitment  to 
the  formal  procedure;  in  other  cases,  the  assessment  procedures  seem  somewhat 
pro  forma.    Yet  even  where  the  formal  procedure  is  less  effective  than  it 
might  be,  individualization  of  services  does  occur  through  the  efforts  of  the 
family  workers,  who  appear  uniformly  committed  to  getting  families  the 
services  they  need.    And  for  many  families,  the  setting  of  goals — the  mokt 
visible  part  of  ^eeds  assessment — is  of  great  help  in  giving  them  a  feeling 
of  progress. 
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There  is  general  agreement  across  sites  about  the  theory  of  indi- 
vidualisatlon  in  CFHP*    Needs  assessment  is  seen  as  the  key  to  individualize- 
tlon**the  means  by  which  services  are  tailored  to  families*    According  to  the 
FLB  Supervieor  in  Jackson,  "Aeseesaent  is  the  heart  of.CFHP."    Staff  members 
see  this  as  a  special  feature  of  CFHP#    One  family  worker  said,  "Other 
agencies  don't  always  understand  that  you  can*t  force  a  plan  on  people*  •  •  • 
CFRP  always  works  frooi  ^he  perspective  of  the  family."'  And  parents  agree: 
"They  asked  me  what     wanted*"    Assessment  was  also  seen  as  central  by  the 

authors  of  the  Guidelines,  who  required  that  assessments  be  conducted  by  an 

T 

/interdisciplinary  team  with  expertise  relevant  to  a  wide  range  of  family 
needs  • 

♦ 

Despite  this  agreement  in  theory,  there  is  wide  variation  in 
practice  across  sites,  in  the  conduct  of  both  initial  assessments  and  reassess- 
ments*   Jackson  has  an  elaborate  initial  assessment  procedure*  in  which  FLEs 
gather  Jjirormation  and  fill  out  forms  during  their  first  home  visits*  The 
process  is  a  gradual  one  that  may  take  as  long  as  six  months,  leading  at 
least  one  mother  to  conclude  that  her  HPT*s  job  was  "to  help  with  the  kids" 
and  her  FL2*s  jt>b  was  "to  handle  the  paperwork."    From  the  FLB's  point  of 
view,  of  course,  it  was  all  this  information^gathering  that  enabled  her  to 
assess  the  family's  needs*    The  stibsequent  setting  of  goals,  done  by  the 
family  and  FLE  together,  seems  to  be  what  parents  ]i>erceive  as  assessment* 

In  St*  Petersburg,  as  in  Jackson,  initial  assessments  are  conducted 
in  the  heme  by  individual  family  workers*     It  is  a  comprehensive  interview— 


in  fact^  one  family  worker  commented  that  it  sometimes  makes  her  feel  intrusive 
(In  Jackson,  this  same  issue  was  cited  as  one  reason  for  the  extended  assessmen 
process • ) 

■s 

In  both  Las  Vegas  and  Oklahoma  City,  the  initial  assessment  is  a 
team  interview  either  at  the  center  or  in  the  home*     In  Las  Vegas,  for 
example,  the  family  worker,  the  Home  Visitor  Supervisor  and  the  Infant-Toddler 
Specialist  participate*    A  form  called  the  Family  Service  Plan  is  used  to 
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guide  the  interview.  In  this  initial  assesement,  parents'  goals  usually, 
relate  to  basic  needs. 


In  Jackson  and  Las  Vegas,  reassessments  are  conducted  by  individiial 
fandly  workers,  usually  in  the  family's  home.    Jackson's  FLBs  review  old 
goals  and  help  families  to  set  irjiew  goals;  HPTs  conduct  child  a^easments 
using  the  Portage  Guide,  a  list  of  developmental  skills  and  activities 
appropriate  to  children  of  various  ages.    Ideally,  FLEs  and  HPTs  do  those 
reassessments  every  six  months,  but  on  the  whole  they  takj^lace  less  fre- 
qtiently.    In  Las  Vegas,  there  appears  to  be  no  schedule  for  reassessing 
families  on  a  regular  basis;  at  least  one  family  was  reassessed  after  three 
years.    The  reassessment  process  seems  to  be  rather  mechanical;  using  a 
Family  Service  Plan  as  a  checklist ^  tfie  family  worker  asks  a  series  of 
questions!     "Do  you  have  any  problems  with  housin^g?"    "Do  you  have  any 
problems  %d.th  employment?"  andeso  on.    The  mother  is  often  asHsd  to  help 
prioritise  her  own  needs,  yet  families  accepted  "almost  without  question  the 
suggestions  of  the  home  visitors  in  regard  to  the  ordering  of  their  needs." 
There  is  no  team  assessment  in  these  two  sites,  although  in  Jackson  families 
are  discussed  regularly  in  their  FDU's  meetings*    Parents  are  not  present; 
staff  feel  it  would  be  "too  intimidating  and  too  clinical."    The  Learning 
Accomplishment  Profile  is  used  for  child  assessments  in  Las  Vegas. 

J 

In  Oklahoma  City  and  St.  Petysburg,  toai|i  reassessments  are  the 
rule,  although  the  process  is  very  different  at  the  two  sites.    In  Oklahoma, 
the  family  worker  selects  families  about  whom  ho/she  has  special  concerns 
end  presents  them  at  a  staff  assessment  meeting.    Other  staff  members  then 
make  suggestions,  although  the  main  responsibility  for  determining  the 
family's  needs  and  implementing  solutions  rests  with  the  family  %iorker. 

St.  Petersburg's  CFRP  holds  monthly  assessment  team  meetings 
attended  not  only  by  CFRP  staff  but  also  by  representatives  of  eight  local 
social  service  age|icies.    According  to  plan,  eight  families  are  to  be  pre- 
sented by  their  family  workers  at  each  meeting,  and  each  family  is  to  be 
presented  once  a  year.    In  fact,  eight  families  are  rarely  covered;  each 
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timm,  a  f«w  families  are  deferred  to  the  next  meeting ^  and  this  cycle  of 
delays  means  that  some  families  are  reassessed  as  infrequently  as  every  other  ' 
year.    Parents  are  invited  to  attend — it  is  considered  "the  only  right  thing 
to  do*  in  view  of  the  program's  cooDLitment  to  self-* determination  by  families* 
But  in  fact  parents  usually  don't  attend,  and  when  they  do,  discussion  is 
stilted  and  takiR  only  half  as  long  as  it  does  %#hen  parents  are  not  present* 
The  assessment  team  meeting  is  not  intended  to  be  an  isolated  event.  Pre- 
and  post-assessment  hdiM  visits  are  supposed  to  invblve  the  parent  in  planning 
aiid  provide  feedback,  but  in  fact  these  pre-  and  post- visits  are  often 
allowed  to  fall  by  the  wayside. 

Salem's  reassessments  take  place  on  a  regular  annual  basis* 
Parents  regard  them  as  a  sort  of  anniversary  date  against  which  to  measure 
their  progress*    Previously,  all  yearly  assessments  %fere  conducted  by  a  team 
in  the  center,  but  now,  due  to  financial  limitations,  many  reassessments  are 
conducted  at  home  by  the  family  worke^r*    Center  assessments  are  h^ld  only  for 
families  with  a  special  needs  child,  special  recognition  for  progress,  a 
need  for  coordination  among  many  agencies,  or  a  special  problem  defined  by 
the  family  worker*    The  center  assessmei^t  team  includes  representatives  of 
the  appropriate  agencies*    Parents  ar^  always  present  and  are  encouraged  to 
participate  fully.  ^Home  assessments  follow  a  similar  routiiie  except  that  the 
family  worker  acts  alone — the  family  irorker  reviews  the  previous  year  with 
the  parents,  and  then  she  and  the  par^t  set  new  goals  and  sign  the  papers 
in  the  home  * 

8.4  Social  Services 

All  CFRPs  provide  families  with  a  wide  range  of  social  services, 
directly  and  through  referrals  to  other  agencies.    Services  are  provided  both 
on  an  emergency  basis,  to  meet  immediate  needs,  and  as  part  of  CFRP's  lon9-te|Tn 
plan  for  each  family.    Social  service  provision  is  a  major  strength  of  the 
program  and  is  valued  immensely  by  parents.    In  St.  Petersburg,  for  example, 
several  parents  cited  referrals  as  the  single  most  valuable  part  of  the 
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program^  PaCfllits  in  Oklahoma  City  refer  to  the  program  aa  an  "ace  in  the 
hole,"  befejluuie  it  has  given  them  one  place  where  they  can  turn  for  help  in 

•I  ^£  ^ 

tines  of  n^^*    ^  advocates  for  families  and  children,  CFRP*s  staff  have 
brought  sbme  measure  of  rationality,  coherence  and  personal  concern  to  a 
confusing  and  impersonal  system  of  social  services* 

lha  basic  menu  of  services  is  similar  across  sites  and  includes 
personal  counseling  for  parental  health  servicesi  referrals,  advice  and 
advocacy  regarding  services  available  through  external  agencies  and  the 
private  market i  and  counseling  regarding  education  and  employment.  The, 
precise  mix  of  services,  the  relative  en^hasis  on  referrals  vs*  direct 
service  provision  and  the  way  in  which  responsibilities  are  divided  among 
staff  all  vary,  however • 

Svery  program  provides  counseling  directly  to  parents.  'Aiis 
counseling  ranges  from  a  sympathetic  "listening  ear"  during  home  visits  to 
professional  clinical  help.    A  number  of  family  advocates  and  home  visitors 
are  trained  counselors i  further,  several  programs  retain  the  services  of 
mental  health  professionals  who  are  available  to.  CFRP  familie3.    9t«  Petersburg 
provides  such  servicep  through  a  contractxial  arrangement  with  the  Family 
Counseling  Center.*  Salem's  staff  Includes  a  part-time  Mental  Health  Specialist 
who  counsels  parents  and  children  as  well  as  staffs* 

All  programs  also  offer  health  screenings  and  immunirations. 
These  are  typically  provided  by  people  outside  the  CFRP,  who  may  be  paid  by 
the  program  or  donate  their  time  or  wOrk* 

Staff  make  parents  aware  of  their  eligibility  for  public  assistance 
and  help  them  apply  for  Aid  for  Dependent  Children,  food  stamps,  medicaid,  or 
other  entitlements.    Hiey  help  families  negotiate  their  way  through  the 
welfare  system,  fo{  example,  when  ADC  checks  or  food  stamps  are  stolen,  lost 
or  delayed,  family  workers  will  often  vouch  for  the  legitimacy  of  these  claims. 
Occasionally  arrangements  are  made  for  emergency  financial  aid  to  buy  food, 
or  pay  heating,  utility  or  housing  bills.    Staff  assist  parents  in  obtaining 
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Adjustmenta  or  postponemants  of  charges  from  public  utility  or  telephone 
coapanies,  or  emargency  nedical  servicea  free  of  charge.    ITie  liat  of  services 
available  or  obtained  by  familiea  through  CFRP  ia  almoat  endleaa.  Whether 
the  need  ia  for  houaing,  Aiild  care#  legal  aid,  or  ahelter  for  victima  of 
dcoieatic  yiolence#  ataff  ingenuity  and  determination  are  applied  to  reaolve 
the  problem  and  get  needed  help* 

Moat  programa  alao  aeek  more  long-term  aolutiona  to  the  problema  of 
poverty.    Teenage  parenta  in  Laa  Vegaa  are  encouraged  to  continue  their 
education,  aince  many  of  thera  dropped  out  when  their  firat  child  waa  bom. 
CFRP  aaaiata  parenta  in  getting  loana  to  continue  their  education,  or  providea 
them  with  information  about  job  training  programs  in  the  community.  Qmployment 
ia  encouraged  in  acme  programa  but  not  other  a «    Work,  for  example,  ia  viewed 
aa  an  econooiic  neceaaity  in  St.  Peterat^urg.     Salem,  on  the  other  hand, 
diacouragea  mothera  from  working,  urging  them  to  atay  home,  care  for  their 
infanta  and  toddlera  and  live  on  various  ^orma  of  public  aaaiatance,  if  no 
one  elae  in  the  family  providna  an  income.    The  other  three  sites  are  neutral 
on  this  subject  and  help  out  to  the  extent  they  can.     (In  Jackson,  such 
efforts  are  hampered  by  a  chronic  shortage  of  jobs  in  the  community  resulting 
from  the  receding  fortunes  of  the  auto  industry.)    Through  concrete  asaistance 
and  long«-range  planning,  impoverished  families  are  given  a  measure  of  hope 
and  a  sense  of  empowerment. 

Procedures  for  providing  the  services  discussed  above  vary  in 
several  ^ays,  both  from  site  to  site  and  from  family  to  family.    As  already 
noted,  Jackson  and  Salem,  which  are  rich  in  staff  resources  because  of  tight 
links  to  Head  Start,  offer  many  direct  services  as  well  as  referrals, 
whereas  other  sites  rely  more  heavily  on  referrals. 

Another  area  of  variation — dependent  largely  on  idiodyncratic 
characteristics  of  families — lies  in  the^nature  of  referrals.    At  one  extreme, 
referrals  may  mean  simply  giving  a  parent  information  about  an  agency,  with 
the  suggestion  that  the  agency  might  offer  the  help  the  family  needs.    At  tile 
other  extreme,  the  family  %#orker  may  take  the  family  to  keep  an  appointment 
that  the  family  worker  has  arranged. 
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still  another  area  of  variation  is  the  distribution  of  staff 
responsibilities.     In  Las  Vegas  and  Oklahoma  City,  it  is  the  family  worker 
who  has  sole  responsibility  for  making  sure  that  family  and  child  needs  are 
net.    Las  Vegas^  staff  have  a  book  that  lists  available  cootraunity  resources 
that  they  consult  vhen  a  oeed  arises*    Such  a  resource  document  is  still  in 
the  planning  stages  in  Oklahoraa  City.    Staff  in  this  site  often  have^^o 
devote  much  time  identifying  agencies  that  will  accept  referrals  from 
CFHP.    They  do  rely  on  each  other,  however,  for  suggestions  and  ideas.  The 
Hispanic  home  visitor  in  Las  Vegas  similarly  expends  considerable  effort 
trying  to  locate  agencies  with  bilingual  staff.    Language  barriers  often 
make  it  necessary  for  the  h%bie  visitor  to  accompany  her  families  and  serve  as 
interpreter. 

^  Social  service  provision  is  handled  somewhat  differently  in  the 

m 

Other  three  sites.    While  the  family  wrker  is  responsible  for  the  bulk  of  the 
refesrals,  they  get  seme  assistance  from  in-*house  specialists.    Medical  and 
dental  appointments,  for  example,  are  made  by  the  nurse  or  health  services 
coordinator.    Jackson's  Special  Heeds  Coordinator  makes  referrals  for  children 
who  are  handicapped  or  have  special  needs.    Thm  Jackson  program  is  unique  in 
that  family  workers  can  enlist  the  aid  of  a  social  service  advocate  in 
making  referrals  and  doing  appropriate  followup  work.    This  advocate's 
function  is  to  cpordinate  contact  and  relations  with  other  agencies! 

8.5  Home  Visits 

Home  visits  are  a  key  plUnt  of  connection  between  families  and^ 
CFRP.    They  are  a  source  of  continuity  in  each  family's  relationship  with  the 
program  and  a  vehicle  through  which  many  of  the  program'^  services  are 
provided.    In  particular,  they  are  the  locus  of  many  of  the  program's 
activities  in  parent  education  and  child  development.    However,  they  vary 
widely  in  frequency  and  focus  from  site  to  site  and  in  many  instances  do  not 
constitute  an  adequate  basis  for  a  sustained  child  development  program. 
Closer  control  of  caseloads,  schedules  and  curricula  appear  to  be  needed  if 
they  are  to  serve  this  purpose. 
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8.5.1         Frtiuencv  and  Duration 

In  all  sitas  homa  vlaita  ara  aaan  aa  a  kay  point  of  contact  batmen 
faiailiaa  and  tha  program.    Ralationahipa  bjitvaan  fainily  worker  a  and  CFRP  0 
ttothara#  univaraally  acknowladgad  aa  crucial  to  tha  a\iccaaa  of  the  program, 
are  developed  and  auatained  to  a  aignificant  aktent  through  one-» to-one 
interaction  in  the  nothe^^'a  home.    Hovever,  there  ii  conaiderable  variation, 
both  bet%iaen  and 'within  aitea,  in  the  frequency  and  foctaa  of  the  home  viaita, 
aa  wall  aa  the  nature  and  quality  of  the  relationahip  that  ia  developed,  '^o 
parvaaive  probleoia  that  emerge,  explicitly  or  implicitly,  from  moat  of  the 
site  reporta  are  the  heavy  caaeloada  of  the  family  workara  and  the  difficulty 
Of  acheduling  viaita  with  mother  a  who  iirork  or  go  to  achool. 

Acroaa  the  program  aa  a  whole,  hdme  viaita  to  the  familiea  ih  the 
ethnographic  atudy  occurred  aomewhat  leaa  frequently  than  once  ^r  month  on 
average,  although  at  moat  aitea  the  acheduled  freqiKpncy  of  viaita  waa  much 
higher.    In  a  few  caaea,  however,  familiea  received  more,  aomatimea  mfny  more 
viaita  than  called  for  by  the  generic  achedule.^  In  moat  aitea  an  effort  waa  ^ 
made  to  achedule  home  viaita  on  a  regular  baaia;  however,  cancellationa  and 
poatponemanta  ware  common*    In  prijctice,  whether  or  not  there  waa  an  attempt 
at  acheduling,  the  actual  pattern  of  homeiviaita  had  to  be  adjtiated  ta 
fluaily  needa  and  intereata*     (Salem* a  program  waa  a  partial  exception  to  ^hia 
generalisation,  aa  diacuaaed  below.) 

In  Laa  Vegaa,  viaita  were  generally  planned  for  every  other  week, 
but  actual  frequenciea  varied  with  the  needa  of  the  family  tnd  availability 
of  the  mother.    Teenage  motnera,  many  of  whom  were  in  achool  or  part-time^ 
employment,  recal^cs^.^-lmai^han  the^acheduled  ntimber  of  vinita,  aJ.though 
ef forte  ware  made  to  maintain  telephone  contact.    Hlapanic  familiea  jwere 
viaited  more  often,  due  to  the  apacial  ef  forte  of  th^  Hiapanic  family.  %#orker 
and  perhapa  alao  to  the  fact  t|iat  aaveral  of  the  mother  a  ware  not  employed 
outaide  the  home.    In  aaveral  caaea  the  Hiapanic  workara  viaited  familiea  much 
more  often  than  twice  a  monthi  one  family  in  criaia  received  12  viaita  In  a 
aingle  month. 
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In  Oklahoma  City,  visits  were  also  scheduled  biweekly  for  parents 
of  children  aged  three  or  und^*^  Workers  prepared  a  calendar,  approved  by 
their  supervisor*    However,  visits  were  often  cancelled  ^for  a  wide  variety  of 
reasons*    The  actual  frequencies  of  visits  to  families  in  the  ethnographic 
study  ranged  from  one  to  four  during  the  six-month  period  of  the  study* 

in,  attempts  were  made  to  maintain  telephone  contact  with  faonilies  who 
were  not  visited*) 


^'  In  St*  Petersburg,  too,  the  scheduled  frequency  of  visits  wa^  twice 

per  mont^*    The  actual  frequency  was  about  once^er  month,  again  due  to 
frequent  delays  and  cancellations  by  both  parents^and  staff* 

.       ^  *• 
Salem  was  an  exception  to  the  pattern  presented  by  the  previously 

mentioned  sites*     In  Salem  the  scheduled  frequency  of  visits  was  once  per 
month,  less  than  the  other  sites*     However,  the  monthly  visits  adways  occurred 
and  were  rescheduled  if  postponed  for  some  reason*    In  addition,  some 
families  received  extra  visits  becaiise  of  particular  needs*    Thus  tfte  actual 
frec^ency^of  visits  in  Salem  was  among  the  highest  observed*    Salem  has 
evidently  adopted  a  policy  .that  participation  in  honjfe  visits  is  a  central 
oblio^ation  of  parents  and  staff;  it^  has  set  a  realistic  schedule  (on  the  face  ^ 
^    of  it,  or  less  demanding  schedule  than  other  sites),  but  has  enforced  adherence 
to  the  schedule,  so  that  Jiome  visits  are  not  viewed  as  casual  matters  to  be 
put  off  lightly*  * 

Jackson  was  also  an  exception  of  a  different  kind*    Jackson"^  s  two 
different  kinds 'of  home  visitors,  FLEs  and  HPTs,  have  different  vi  sitfing 
schedules*    FLEs,  who  provide  family  counseling  and  advice about  social 
/    services,  were  expected  to  visit  families  once  per  month*     HPTs,  who  provide  * 
parent  trainincf  and  child  development  ^activities,  were  expected  to  visit  ^ 
families  witli  three<"year<"Olds  once  per  weej^,  and  families  with  younger 
children  once  every  two  weeks  at  the  ma4n  Helmar  Center*     (At  the  smaller 
Kelly  Center,  HPT  visits  were  eiq^ected  to  take  place  half  as  of  ten  (as  at 
Helmar*)    There  was,  however,  no  attempt  to  enforce  a  forma!l  schedule  during 
the  study,  with  the  result  that  visits  were  sporadic  and  less- frequent  than 
/expected*    FLEs,  who  deal  with  families'  crisis  needs  and  have  other  responsi- 
bilities  as  well,  had  caseloads  of  40  on  the  average  and  frequently  had  to 
cancel  meetings  with  feunilies  not  in  crisis*    One  FLE  visited  her  families 


only  once  every  six  months/  to  conduct  periodic  reassessments  of  needs*  HPTs 
also  visited  their  families  much  less  often  than  expected;  only  one  family 
in  the  study  actually  received  biweekly  visits  to  its  young  children. 
Several  received  visits  once  every  month  or  two.    Jackson's  family  workers 
have  now  begun  keeping  .logs  of  all  their  contacts  with  families,  including 
even  brief  phone  contacts.    Whether  this  monitoring  procedure  will  lead  to 
change  in  the  pattern  of  contacts  could  not  be  determined  during  the  ethno- 
graphic study,  however.  * 

♦ 

The  duration  of  home  visits  was  quite  uniform  across  sites,  at 
least  in  all  cases  for  wh^ch  this  information  was  explicitly  reported. 
Typically  visits  axe  scheduled  for  about  an  hour  across  sites.     In  Las  Vegas, 
where  they  are  scheduled  foi  90  minutes,  several  home  visitors  complain  that 
they  can't  fill  the  time,  so  that  actual  durations  are  shorter.     In  JacksQn, 
FLE  visits  are  scheduled  for  an  hour  but  often  are  shorter.     In  St.  Peters- 
burg an  ho\ir  is  also  the  scheduled  and,  apparently,  actual  duration. 

8.5.2         Content  of  Home  Visits 

With  the  exception  of  Jackson,  which  splits  the  child  development 
auid  social  service  fxmctions  between  two  workers,  the  sites  mix  the  two 
functions  in  every  home  visit.     However,  the  balamce  between  tHfrj^^o  and  the 
manner  in  which  they  are  presented  is  extremely  variable,  not  only  across 
sites,  but  also  across  workers  within  a  site  and  even  across  families  served 
by  a  single  worker. 

A  particularly  important  aspect  in  which  programs  vary  is  not  only 
the  amount  of  time  devoted  to  child  de^elppment ,  but  the  manner  in  which  \ 
developmental  activities  are  presented,  and  the  apparent  quality  of  devel^l^  . 
mental  services.    'This  variability  is  perhaps  not  sturprising,  given  that  the 
program  Guidelines  are  sketchy  in  their  prescriptions  regarding  developmental 
services  ^o  be  provided  to  children  under  tWree.    The  Guidelines  say  only  • 
that  CFRP  shall  bfe  ''a  resotirce  to  parents  for*  the  developmental  need^  of  both 
younger  and  older  childr^"  (p.  6)  and  th*at  developmental  services  shall 
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include  "^programs  designed  to  assist  parents  to  promote  the  total  (emotional, 
cognitive,  lemguage  and  physical)  development  of  infants  and  toddlers'* 
(p.  10).    The  Guidelines  also  specify  that  Sie  whole  family—parents,  siblings 
and  other  relatives — shall  be  involved  in  the  child's  development  (p.  17). 
Although  examples  of  developmental  sexrvices  are  offered  at  vaurious  points, 
most  of  these  have  to  do  with  health  «md  physical  grdwth,  e.g.  pren«al  care 
and  pediatric  screenincf  (p.  6).    Virttially  no  specific  guidemce  is  given 
regarding  educational  activities  for  children  or  about  the  content  of  parent 
education  in  the  eureas  of  social  and  cognitive  development. 

In  Jackson  TLB  visits  are  devoted  exclusively  to  family  needs  and 
are  centered  on  the  mother.    Visits  by  HPTs  are  devoted  entirely  to  child 
developnent.    Time  in  the  .HPT  visits  is  split  between  talking  to  mothers 
about  topics  related  to  their  children's  development  and  working  directly  with 
children,  and  often  their  mothers,  in  developmental  exercises.    Time  may  also 
be  split  eunong  several  children;  ^or  example,  one  description  of  a  home 
visit  included  a  half*"hour  during  which  the  HPT  encouraged  the  mother  in 
visual  fiuid  psychomotor  stimulation  of  an  infamt,  followed  by  half  an  hour 
during  which  the  HPT  encouraged  the  mother  to  read  to  a  tw-amd-a-half-year- 
old,  probing  his  verbal  skills;  the  worker  also  engaged  the  boy  in  a  ring^ 
stacking  task  tq  test  and  stimulate  his  ability  •to 'make  size  discriminations. 
There  is  no  set  curriculum  for  all  families,  but  HPTs  plan  lessons  for 
each  visit  using  the  Portage  Guide.    Detailed  records  of  activities  are* kept. 
Mothers  are  provided  with  written  materials  on  child  development  and  with 
materials  for  activities  with  children  to  try  on  their  own.    Visits  by  FLEs 
are  unstructured,  except  in  the  case  of  assessments.    The  FLE's  function  is 
to  listen  and  respond  to  the  family's  needs. 

In  Las  Vegas  the  supervisor  of  home  visitors  equates  their  job  with 
that  of  a  social  worker.    The  goal,  she  feels,  is  to  train  parents  in 
coping  with  their  daily  lives.    At  the  same  time  there  is  a  rather  formal 
procedure  for  incorporating  child  development  activities  into  home  visits. 
Fifteen  to  20  minutes  of  each  90-minute  (planned)  visit  are  normally^  set 
aside  for  child  development  activities.     All  home  visitors  have  lesson  f^anB, 
based  on  the  Portage  Guide,  which  are  approved  b^  the  supervisor.  Children 
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are  assessed  using  the  Learning  Accomplishment  Profile^  and  loi^g^range  plams 
are  set,  based  on  this  information.    Mothers  are  encouraged  to  work  with 
children '10  minutes  a  day  on  aureas  v^ere  the  child  is  weak.    Exercises  remain 
in  the  plan  until  the  child  achieves  success.    Instructions  for  the  independent 
^exercises  are  %n:itten  by  the  home  visitor  and  signed  by  the  parent^  Reality 
is  sometimes  at  variamce  with  this  formal  plan.    As  noted  earlier,  feunily 
needs  are  pressing  and  child  development  activities  are  seen  as  secondary  by 
both  parents  and  home  visitors.    Accounts  of  home  visits  in  the  Las  Vegas 
site  report  include  some  examples  vdiere  all  of  the  home  visitor's  time  was 
consumed  by  family  needs  other  than  child  development,  e.g.,  the  tragic  case 
of  the  grandmother  receiving  chemotherapy  for  terminal  cancer.    On  the  other 
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hand  the  site  report  also  includes  e^^amples  where  most  or  all  of  a  visit  was 
devoted  to  developmental  activities. 

In  St.  Petersburg,  like  Las  Vegas,  a  formal  lesson  plan  was  used, 
and  an  attenQbt  tras  made  to  devote  25*50  percent  of  each  visit  to  child 
development.    With  the  initiation  of  the  supervisor,  staff  jointly  selected 
one  jbopic  (e.g.,  language  development)  to  emphasize  with  all  families  in  a 
given  month.     In  consultation  with  the  Infant<"Toddler  Specialists,  staff  also 
selected  em  activity  intended  to  foster  development  in  the  chopen  area. 
(Puppet^making  was  the  activity  for  the  language 'development  topic.)    As  in 
the  other  sites  discussed  above,  an  attempt  was  made  to  "leave  parents  with 
tasks  they  could  perform  with  the  child  independently  of  the  home  visitor. 
In  St.  Petersburg  the  philosophical  emphasis  on  the  parent's  role  as  teacher 
of  infamts  and  toddlers  was  particularly  strong.     (Relatively  little  work  was 
done  with  older  children.)    The  slogems  "teach  the  ^rent  so  the  child  may 
learn"  and  "if  the  parent  knows,  the  child  grows"  capture  the  program's 
philosophy.    In  practice,  the  relative  emphasis  on  parent  training  as  opposed 
to  modeling  and  direct  activities  with  children  varied  with  the  worker  and 
mother  in  question.    For  exeunple,  one  %rarker  emphasized  parent  training  with 
an  authoritarian,  nonverbal  mother  eurid  emphasized  modeling  with  a  more  * 
communicative,  less  authoritarian  mother.    The  parent-worker  dyneunic  also 
affected  the  relative  emphasis  on  child  development  vs.  social  services. 
Despite  the  program's  attempt  to  shift  its  emphasii^  away  from  faunily  needs 
toward  child  development,  the  need  for  ^services  continued  to  command  more 
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than  half  of  most  home  visits*    Whereas  some  families  genuinely  ap^eclated 
the  developmental  activities  that  were  provided,  others  merely  tolerated  them 
and  primarly  valued  referrals  and  advice  concerning  social  services*  There 
were  indications  in  several  cases  that  the  child  development  part  of  the  home 
visitor's  role  was  seen  as  formal  and  professional,  whereas  the  part  concerned 
with  social  services  was  more  natural  and  intimate,  a  source  of  support  with 
parents*^ 

In  Oklahoma  City  a  somewhat  similar  picture  was  painted*  Families 
seemed  to  be  primarily  concerned  with  social  services*    W^ile  providing  such 
seryices,  advice  knd  referrals,  the  program  pressed  for  more  attention  to 
child  development*    Again  there  were  indications  of  a  tacit  link  between 
child  development  and  formal  professionalism,  on  one  hand,  and  social  services, 
and  informal  friendship  on  the  other*    Most  developmental  activities  were 
provided  through  modeling,  but  the  modeling  principal  was  often  unspoken  and 
may  have  been  misunderstood;  that  is,  parents  were  not  always  told  and  did  not 
always  understand  thiit  they  were  expected  to  emulate  the  activities  of 
home  visitors  with  children*    Ohlike  St*  Petersburg  and  Las  Vegas,  there  was 
no  formal  curriculum ^in  Oklahoma  City*    Individual  advocates  chose  activities, 
and  plaxming  was  informal*    Despite  the  absence  of  a  set  Curriculum,  the 
advocates  who  were  observed  tried  to  use  the  same  set  of  activities  with  all 
families  during  a  given  month*    Activities  focussed  on  infants  and  toddlers > 
but  there  was  an  attempt  to  involve  older  siblings  as  well* 
» 

In  Salem,  the  child  development  and  social  services  aspects  of  home 
visits  were  completely  integrated*     Home  visitors  moved  from  one  type  of 
activity  to  the  other  without  ^Jt)rupt  transitions  or  changes  in  demeanor* 
Thus  it  would  be  difficult  to  separate  quantitatively  the  portion  of  a  home 
visiy  devoted  to  one  type  of  concern  or  the  other*     Similarly  there  was  no 
set  curriculum,  either  across  mrkers  or  for  any  one  worker*     Rather  there 
was  a  highly  individualized  and,  (in  a  positive  sense)  opportunistic  matching 
ft  services  to  parental  concerns*     Salem  places  a  heavy  emphasis  on  the 
self-concepts  of  both  mother  and  child  and  coosequently  devotes  considerable 
effort  to  emotional  support  for  both,  thus  ftirther  blurring  the  boundjuries 
between  services  to  parent  and  child* 
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8.6  Center  Activities 


Center  Mssione  ere,  along  with  home  visits,  vehicles  for  providing 
parent  education  and  child  development.    Like  home  visits,  they  combine  these 
functions  with  other  family  concerns  and  also  with  socialization  and  recrea* 
tion.    l!he  quality  of  developmental  activities  is  variable^  and  at  most  sites 
frequency  of  parental  participation  is  a  problem. 

Center  sessions  for  parents  deal  with  a  %d.de  variety  of  issues 
across  the  five  sites.    Some  deal  explicitly  with  child  development  and/or 
parenting;  in  some  cases,  "parenting"  is  very  broadly  definect  to  include 
topics  of  interest  to  parents.    Other  sessions  simply  allow  parents  and 
children  to  interact  together  socially,  and  some  are  organized  recreational 
activities.    Still  other  groups  are  parent  support  groups,  either  for  all 
parents  or  for  parents  with  special  issues  (single  parents,  parents  with 
handicapped  children) .    Center  sessions  for  children  include  classroom 
experiences,  supervised  play,  and  play  therapy  for  disturbed  children.  Some 
sites  offer  no  sessions  specifically  for  CFRP  children  but  rather  place  the 
children  in  the  center's  day  care  while  their  parents  attend  sessions.  The 
c^e  studies  present  a  baffling  array  of  center  activities  because  different 
titles  may  refer  to  rather  similar  activities,  and  the  same  title  may  mean 
scmething  very  different  in  different  sites. 

Two  sites  offer  a  parent  session  which  combines  parenting  and  child 
development"Jackson* s  Parent  Education  and  Salem's  Parent  Groups.  Parent 
Education  in  Jackson  has  recently  been  reorgemized  into  two  levels,  one  for 
parents  in  their  first  year  of  CFRP,  and  one  for  parents  who  have  been  in 
*  CFRP  for  a  year  or  more.    Each  group  meets  every  two  %^eks  (on  alternating 
weeks)  for  2  1/2  hours.    This  split  was  intended  to  make  Parent  Education 
less  repetitious  and  more  interesting  for  long-time  participants,  while  still 
getting  basic  information  across  to  new  participants.    There  has  been  some 
dissatisfaction  with  the  new  two--phase  design—sunder  the  old  plan,  each  FLB  , 
conducted  Parent  Education  sessions  for  her  own  families,  whereas  the  new 
design  mixes  together  staff  and  parents  who  don't  know  each  other.    There  is 
little  cohesiveness  in  the  groups,  and  poor  attendance  is  "a  major  problem. ** 
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Topics  covered  in  Phase ^  Parent  Education  include  the  following: 
discipline,  toilet  tri^ining,  assessing  toys,  separation,  independence, 

nutrition,  "You  deserve  a  break  today,"  money  management,  "will  you  please 

» 

stop  fighting,"  "Help,  there's  a  monster  in  my  room,"  building  children's 
confidence,  new  kid  on  the  block,  and  no  more  stork  stories*    Phase  II  Parent 
Education  treats  only  a  few  "required"  topics  (budgeting,  children  and  lying, 
nutrition)  and  a  larger  nomber  of  topics  requested  by  parents  ("Will  you 
please  stop  fighting,"  building  adult  self-esteem,  what  to  do  for  entertain- 
ment with  no  money  and  no  babysitter,  how  to  help  children  cope  with  not 
seeing  their  father  pr  wiCh  a  visiting  father  who  hassles  a  lot,  how  a  single 
can  have  a  sex  life  and  still  be  a  good  parent,  first  aid  and  CPR,  sibling 
rivalry,  personal  care,  macrame,  ceramics,  and  creative  environments  workshop)* 
Ihe  last  few  topics  show  the  broad  interpretation  given  to  issues  of  "parenting"; 
nevertheless,  the  primary  aim  of  this  parent  activity  is  education,  not 
recreation*    Parent  Education  is  the  only  center  activity  for  parents  at 
Jackson,  aside  from  occasional  special  workshops* 

While  their  parents  attend  Parent  Education,  children  ui^^der  three 
attend  Jackson's  Infant-Toddler  Session*    At  Helmar  Center,  this  is  a  class- 
room experience,  supervised  by  an  HPT*    It  includes  free  play  and  organized 
activities,  a  snack,  and  gym  time*    There  are  usually  six  to  eight  children 
in  the  group,  sometimes  more*    At  Kelly  Center,  the  children  simply  play 
in  an  area  adjacent  to  their  parents'  meeting,  and  the  parents  themselves 
keep  an  eye  on  them*    At  Kelly,  then,  this  is  simply  a  supervised  play 
group  * 

In  addition,  there  is  a  Three-Year-oid  Class  which  meets  every  week 
for  2  1/2  hours*     It  is  attended  by  about  10  children  and  taught  by  an  HPT* 
Its  importance  is  largely  as  a  group  experience  to  prepare  the  children  for 
Head  Start  and  school*    'She  children  hear  stories,  make  artwork  and  have  such 
special  activities  as  making  cookies* 

There  are  two  Parent  Groups  in  Salem,  one  for  the  parents  of 
infants  and  toddlers  and  one  for  the  parents  of  Head  Start  children*  The 
Infant-Toddler  Parent  Group  deals  with  issues  of  child  development  and 
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parenting,  but  its  format  is  strikingly  different  from  the  Jackson  plan.  The 
group,  which  meets  every  week  for  t»ro  hours,  begins  with  a  half-hour  "hands-on •* 
period  with  children.    This  is  the  only  center  activity  at  any  site  where 
parents  regularly  work  with  their  own  children  in  what  is  explicitly  a 
teiRching  setting.    At  Salem,  tjiis  is  a  return  to  an  earlier  format  (for  about 
a  year  and  a  half,  the  Parent  Group  had  not  involved  children).    There  was 
some  resistance  to  this  change  (lower  attendance,  late  arrivals),  but  both 
parents  and  staff  now  feel  positive  about  it.    During  each  session,  parents 
are  instructed  to  concentrate  on  just  one  thing  in  interacting  with  their 
child:    for  example,  watch  what  your  child  wai||Ks  and  chooses  to  do;  follow 
along  and  join  in  what  your  child  is  doing;  listen  to  what  your  child  says. 
Later,  when  the  parents  are  alone,  they  discuss  what  happened  during  the 
first  half- hour,  and  the  meeting  ends  with  "sharing  time" — each  parent 
expresses  what  is  on  his/her  mind  at  that  moment. 

Sharing  tllme  reflects  Salem*  s  mental  health  emphasis— the  Infant- 
Toddler  Parent  Group  is  about  child  development  and  it  is  about  parenting, 
but  it  also  explicitly  a  parent  support  group.    Parents  support  ee^h  other, 
and  the  advocates  n^o  run  the  group  also  offer  emotional  support  to  parents, 
not  only  during  sharing  time,  but  also  during  discussion  of  the  hands-on 
period.  ^ 

After  the  half-hour  interaction  period  with  their  parents,  the 
children  are  placed  in  the  center's  day  care  program;  there  is  no  session  in 
Salem  just  for  CFRP  children  analogous  to  Jackson's  Infant-Toddler  Sessipn. 

The  Salem  program  is  unique  among  the  sites  in  offering  t\fO  support 
groups  for  parents  with  special  issues,  and  one  for  children.    The  Group  for 
Parents  of  Handicapped  Children  meets  weekly  year-round.     A  Sipgle-Parent 
Workshop  met  for  two  hours  each  week  for  five  weeks.    And  six  staff  members 
meet  with  twelve  children  for  Play  Therapy,  every  week  for  an  hour;  the  group 
is  for  children  with  serious  emotional  or  behavioral  problems. 

Unlike  Jackson  and  Salem,  the  Las  Vegas  CFRP  separates  issues  of 
child  development  and  parenting  into  t%#o  distinct  center  activities  for 
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parMt8«    Parent  Sessiong  are  held  every  two  weeks,   irhis  activity,  in  a 
lecture-*and<-di8cu88ion  format,  de<|Xs  with  issues  of  parenting,  memy  having  to 
do  with  relationships  bet;veen  parents  and  children.    Sessions  are  conducted 
in  English  by  the  Infant*Toddler  Specialist  (when  there  is  one)  and  in  Spanish 
by  a  child  psychologist  who  donates  his  time  to  CFRP.    Topics  in  the  Spanish- 
language  Parent  Sessions  have  included:    child  abuse,  inevitable  and  normal 
conflicts  between  parents  an^  children^  how  to  explain  conception  to  young 
children,  and  the  importance^  of  the  psychological  state  of  the  parents  at 
conception. 

The  other  major  center  activity  for  parents  in  Las  Vegas  is  a 
series  of  lectures  on  child  development,  conducted  in  English  by  the  Infcmt- 
Toddler  Specialist,  with  a  quest ion- and* answer  period  following.  Interestingly, 
these  are  called  Infant^Toddler  Sessions  (in  Jackson,  Infant-Toddler  Sessions 
are  for  children  only;  in  Las  Vegas,  they  are  for  adults  only) .    Only  one 
Infant-Toddler  Session  took  place  during  the  ethnographic  study;  the  Infant- 
Toddler  Specialist's  position  was  vacant  during  most  of  the  study. 

During  both  Parent  Sessions  and  Infant-Toddler  Sessions,  children 
are  placed  in  EOB  day  care,  although  some  Hispanic  parents,  who  eure  not 
comfortable  with  leaving  their  children «with  non-Spanish-speaking  caregivers, 
bring  their  children  along.    Hieir  presence  is  somewhat  disruptive  to  the 
Spanish- language  Parent  Sessions,  but  this  is  tolerated  by  their  parents, 
'niere  is  no  sppcial  center  activity  for  children  in  Las  Vegas. 

A  very  popular  recreational  activity  for  parents  in  Las  Vegas  was 
the  ceramics  class,  which  was  discontinued  after  the  kiln  was  damaged  and 
not  repaired.    There  are  other  recreational  activities  occasionally  on  an 
irregular  basis,  such  as  the  Christmas* party. 

i 

St.  Petersburg's  CFRP  has  tyo  center  activities  for  parents.  One,, 
referred  to  as  the  Center-Based  Program,  deals  exclusively  with  child 
development.    Meetings  are  monthly  (one  in  the  morning,  one  in  the  evening), 
and  the  theme  for  each  month  is  the  same  as  that  for  home  visits  in  the  same 
month.    This  design  is  intended  to  reinforce  and  expand  upon  material  presented 
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in  home  vi«it«.    Depending  on  the  subject  of  the  session*  children  may  or  may 
not  be  present.    For  example,  when  the  subject  was  large  muscle  development, 
children  and  parents  went  through  an  exercise  course  together,  after  the 
family  worker  passed  around  handouts  on  gross  motor  development  and  explained 
the  value  of  the  day's  activity  for  ch^dren's  development.    When  the  topic 
was  fine  motor  development,  parents  and  children  decorated  cupcakes  together. 
The  program  on  language  developaient  was  for  parents  alone;  family  worker s^ 
suggested  ways  for  ^parents  to  stimulate  language  development  in  their  children 
and  also  presented  a  skit.    Thm  December  session  of  the  Center-Based  Program 
was  a  Christmas  party.    The  number  of  parents  attending  these  sessions  ranged 
from^  four  to  thirteen.  Ne> 


The  other  center  activity  in  St.  Petersburg  is  Parent  Study,  k 
weekly  support  group  where  parents  have  an  opportunity  to  discyff^  theirj 
probleme  with  other  parents.    About  six  parents  attend  regularly,  and  others 
sometimes  attend.    The  ^oup  is  led  by  a  professional  family  counselor  employed 
by  an  agency  i^ich  has  a  contract  with  CPRP. 

During  Parent  Study  (and  sometimes  during  sessions  of  the  Center- 
Based  Program),  CPRP  children  are  together  in  a  Play  Group  supervised  by 
family  workers.    The  group  is  held  in  a  well-stocked  playroom  where  children 
have  a  chance  to  play  with  new  toys  and  engage  in  organized  group  activities. 

The  Spencer-Oklahoma  City  CPRP  offers  two  center  activities  for  the 
parents  of  infants  and  ^oddlers.    The  first,  Toddler-Inf ant-Parent  Sessions, 
or  TIPS,  meets  every  two  ireeks.    TIPS  is  primarily  social:     its  purpose  is 
"to  give  parents  and  children  an  opportunity  to  interact  in  a  group  setting 
while  learning  to  make  things  of  interest  to  preschool  children."    Tl>ua  in 
Oklahoma  City  as  in  Salem,  children  and  parents  have  a  regular  activity 
together.    But  TIPS  does  not  have  the  teaching  focUs  of  Salem's  Infant-Toddler 
Parent  Group  or  of  St.  Petersburg's  Center-Based  t^rogram,  which  sometimes  ^ 
brings  children  and  parents  together.    TIPS  sessions  are  usually  organized 
around  holiday  themes.    Por  example,  in  October  there  was  a  Halloween  activ- 
ity where  the  children  made  masks  and  received  treats;  the  November  session 
(which  was  cancelled)  was  planned  around  making  Thanksgiving  decorations;  and 
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the  Decamber  session  was  a  Christmas  party  complete  with  Santa  Claus.  TIPS 
is  attended  by  a  "small,  but  fairly  regtilar  core"  of  mothers. 

In  addition  to  TIPS#  there  are  P-3  Discussion  Groups »  for  parents 
only,  which  also  meet  every  other  week,  alternating  with  TIPS.     These  sessions 
are  led  by  a  consultant  social  psychologist.    At  the  two  sessions  observed, 
three  and  ten^  parents  attended.    The  topics  discussed  were  transaoeional 
analysis  and  stress,  and  parents  requested  additional  topics  for  future 
sessions!     communicating  the  word  "no"  to  a  child;  having  patience  and 
helping  children  to  understand  parents  as  people;  understanding  childJren's 
feelings;  dealing  with  children's  temper  tantrums,  cursing,  ^gj^  hyperactivity; 
budgeting;  and  buying  a  car.    There  are  no  center  activities  at  the^  Oklahoma 
City  CPRP  for  children  alc^e. 

The  Oklahoma  City  CPRP  also  offers  center  activities  for  jmrents  of 
school-age  children.    Hiese  School  Linkage  Sessions  are  held  weekly.  Discus- 
sion sessions  meet  every  other  week ,^ led  by  a  psychologist.    They  focus  on 
issues  of  parenting,  remging  from  suicide  and  child  abuse  to  being  a  step- 
parent.   On  alternating  weeks,  there  are  recreation  sessions,  with  such 
activities  as  macrame,  ceramics,  woodworking,  and  exercise  classes. 

8.7     ^     The  Families'  Perspective 

Does  CFRP  bring  about  changes  in  feunilies?    For  some  feunilies,  the 
answer  is  clearly  yes.    There  are  success  stories  at  each  site — families 
whose  material  situation  has  improved  drainatioally  because  the  parent  got  a 
job,  families  where  the  parent  has  entered  school  as  the  first  step  on  a 
definite  career  path,  families  whose  children  are  healthier  now. 

'  Other  changes  ate  less  tangible.    Both  mothers  jand  family  workers 
attest  to  changei^'  in  knowledge  and  attitudes.    Mothers  whose  previous  know- 
ledge of  child  development  and  planting  is  at  very  different  levels  can 
learn  from  CFRP.     One  mothet  came  to  realize  that  "talkihg  to  children 
can  help  as  much  as  beating  them."    Another  mother  was  ready  for  another 
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sort  of  information:     "They  give  me  an  idea  of  what  to  expect  as  my  children 
grow*  .  •  .  Hiey  raAde  me  look  at  different  viewpoints  and  helped  me  under- 
stand myself  and  my  children  better*"    8ome  attitudinal  changes  are  not  about 
children  or  parenting,  but  may  nevertheless  affect  children  indirectly:  a 
mother  who  is  now  thinking  of  going  to  college  used  to  think  she  was  '•too 
dumb."    She  was  also  un«fcware  of  financial  aid,  but  her  family  worker  has  told 
her  about  these  opportunities.    Because  of  these  two  changes— in  her  attitude 
toward  herself  and  in  her  awareness  of  sources  of  help--eollege  is  no  longer 
impossible.  ^ 

For  some  families^  the  basic  facts  of  life  do  not  change  because  of 
CFBP*    lAiere  may  be  ups  4nd  downs  in  their  situation  without  any  fundamental 
improvement*    Hiese  are  often  the  same  families  who  remain  dependent  on  CFRP 
rather  than  using  what  they  have  learned  to  help  themselves  •    An  exai|ple  is 
the  mother  whose  first  words  to  her  family  worker  on  a  home  visit  were#  "Did 
you  make  a  dentist  appointment  for  me?    My  teeth  hurt.** 

How  do  parents  view  CFRP?    Almost  universally,  they  appreciate  its 
value  as  a  source  of  social  services.    As  one  mother  said,  "If  I  have  a 
problem  with  me  or  the  cWldren,  I  can  just  call  [her  family  worker]  and 
she  will  refer  me.**    Some  parents  see  CFRP  as  very  different  from  other  social 
service  agencies.    Otiey  recognize  that  CFRP's  willingness  to  tailor  services 
to  families'  needs  and  desires  is  unique:     **Other  programs  j\ist  tell  you  what 
they  can  do,  but  they  won't  refer,  and  if  you  don't  want  to  do  things  their 
way,  you're  off  the  program."    One  mother  actually  feels  that  CFRP  is  "her 
only  friend  in  a  hostile,  bureaucratic  word  of  social  welfare  programs." 

Parent*'  views  of  center  activities — which  deal  primarily  with 
child  development  and  paren^ing^-are  more  varied*    For  one  Hispanic  mother  in 
Las  Vegas,  attending  a  center  activity  is  "almost  like  a  religious  experience. 
.  .  .    Itie  quality  of  their  fcunily  relationship  improves  immediately-^fter  ^ 
center  activity."    A  teenage  mother  says  flatly  that  these  same  sessions  are 
"uninteresting  and  dull."    Likewise,  in  Jackson,  one  mother  finds  Parent 
Education  "really  boring  sometimes  *  .  *  but  they  just  have  to  cover  some 
topics  that  are  boring  I"    Another  mother  in  the  same  site  wishes  that  the 
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••aaiona  w«re  longer  and  more  frequent,  because  she  enjoys  them  and  finds 
them  valuable,    it  seems  that  parents*  vietrs  on  center  sessions  depend  more 
on  their  own  readiness  than  on  the  sessions  themselves. 
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Do  parents-«*even  those  who  speak  highly  of  CPRP — really  understand 
its  purpose  and  philosoj^y?    Some  clearly  do  not.    One  mother,  when  asked 
what  CFRP  doefl,  answered,  "It  helps  [the  children]  with  their  counting." 
There  mre  various  examples  trcm  the  case  studies  where  the  developmental 
value  of  an  activity  escaped  parents — perhaps  because  it  was  not  explained  by 
the  family  %rorker.    One  ethnographer  asked  a  mother,  "Do  you  think  making* 
[paper]  chains  was  for  play  or  did  it  help  Jeff  learn  something?"  The 
mother  responded #  "Learning,  I  guess.    He  learned  how  to  make  chains  and  he 
didn't  know  before." 


Yet  other  parents  have  a  clear  understanding  of  how  CFRP  works. 
One  mother  said, 

« 

Everything  interacts*  .  .  .  Ttie  child  assessments  help  me  to  know 
what  to  try  with  Sam.    Then  if  there  are  problems,  I  can  have  d 
referral  or  just  talk  about  my  problems  with  other  parents  at 
Parent  Study.    Everything  interacts  to  help  me  wjJbh  my  family. 

This  mother  has  summed  up  rather  well  the  meani^  of  a  "f amil^«»centered  child 
development  program." 
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9,0  CHOICES  IN  POLICY  AND  PRACTICE 

Th«  introduction  to  ti^^^iif^ioui^^pter  pointed  out  that  all  . 
CFRPb  f«c«  hard  choicaa  about  allocation  of  ataff  tima  and  other  acarce 
reaourcea.    Such  choicea  are  inevitable  in  any^organization,  but  they  arey 
p«rticularly0J''^"=^*         ^"Portant  for  q^RP.    To  a  aignificant  extent  they 
account  for  the  wide  variationa  in  program  practicea  deacribed  in  the  five 
caee  atudiea.    And,  to  an  equally  aignificant  extent,  they  foreahadow  iaauea 
of  policy  and  program  aanageiapnt  that  will  confront  ACYF  if  it  decidea  to 
Incorporate  aome  ofCPRP'a  ihnovationa  in  future  Head  Start  guidelinea. 


The  need  for  choice  ia  built  into  CFRP'a  dual  mandate  to  aupport 
and  atrengthen*fa«iliea,  both  internally  and  in  relation  to  external  inatitu- 

\^na.and  agenciea,  and  to  promote  child  development  over  a  long  period  of 
driuiSatic  developmental  change.    Probably  no  peraon  or  program  could  do  well 
and  thoroughly  all  of  the  thinga  that  thia  broad  mandate  impliea.     (In  fact, 
it  la  remarkable  how  cloae  aome  of  the  prograraa  and  ataff  come.)  Staff 
membara  are  faced  with  dllemmaa  or  trade-off a  in  deciding  how,  and  with  what 
familiea,  to  apend  their  time  and  energy.    Program  adminiatratora  are  faced 
with  aimilar  trade-offa  in  deciding  where  to  concentrate  the  program' a 
reaourcea— wha.t  familiea  to  recruit,  who  t«  hire,  how  to  train,  how  to. direct  \ 
Btaff  to  apend  their  time.    The  particular  choice"  made  by  director  and  •^'^^f  , 
at  each  alte  give  each  program  ita  own  unique  character,  and  they  color  the 

^  CFRP  experience  a  diatinctive  ahade  for  each  family.  By  the  same  token,  the 
needa,  wanta,  intereata  and  atrengtha  of  the  familiea  color  the  choicea  made 
by  Btaff  and  contribute  to  the  dietinctiveneaB  of  the  aitea. 

I 

'        There  are  other  choicea  that  help  ahape  the  program,  choicea  having 
to  do  with  overall  mahagement  atrat'egy,  aa' oppoaed  to  the  content  of  parti- 
cular managerial  deciaiona.    CTRP  ia  committed  to  tailoring  aervicea  to  the 
needa  of  famill^ai  yet  it  haa  certain  broad  goal  a  that  apply  to  al^who  arji 
aerved.    Thua,  program  adminiatratota  at  each  aite  muat  decide  how  much 
control  to  exert,  in  the  intereat  of  enauring  that  program  goala  are  puraued,' 
and  how  much  autonomy  to  allow  home  Viaitora  and  other  ataff  who  are  cloaeat^ 
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to  the  families.    Washington,  likewise,  is  faced  with  a  dilemma  of  control. 
CPFP's  national  managers  want  the  program  to  adapt  itself  to  local  needs  and 
resources,  yet  they  also  want  commonality  of  purpose  across  sites;  again,  the 
question  is  how  much  autonomy  to  allo^l     In  designing  guidelines  to  extend 
elements  of  the  CFBP  approach  to  Head  Start  centers. nationally ,  ACYF  will 
have  to  deal  with  this  broad  question  as  well  as  many  more  specific  questions 
about  staff  recruitment,  training  and  supervision,  caseloads  and  home  visit 
frequencies,  services  to  be  offered  and  the  like. 

The  purpose  of  this  chapter  is  to  outline  a  set  of  choices  which 
both  characterize  the  programs  in  the  ethnographic  study  and  highlight 
implications  for  futiire  policy  and  program  management.    The  choices  are 
grouped  under  the  more  or  less  self-explanatory  subheadings,  "Friends  and 
Professionals,"  "Social  Services  and  Child  Development,"  "Serving  Working  and 
Nonworking  Mothers,"  "Inclusiveness  and  Selectl^vity , "  "Support  and  Independence, 
-common' Goals  and  Individualized  Services,"  and  "National  Guidelines  and 
Local  Autonomic."    From  the  outset  two  points  should  be  clear.    First,  the 
seven  sets  of  choices  are  interrelated  in  many  ways,  to  be  discussed  below; 
their  separation  into  seven  discrete  categories  is  largely  a  matter  of 
expository  convenience.     Second,  none  ,of^  the  seven  is  an  absolute  choice 
.  between  mutually  exclusive  alternatives.    In  some  cases  -choice"  means 
picking  a  point  on  a  continuum,  for  e«ample  deciding  how  selective  to  be  in 
recruiting  families  or  how  much  autonomy  to  allow  family  workers.     In  other 
cases  programs  could  in  theory  have  their  cake  Mnd  eat  it  too,  if  enough 
money,  enough  multi- talented  staff,  enough  managerial  ingenuity,  and  enough 
tiine  were  available.    For  example,  there  is  no  logical  contradiction  between 
offering  social  services  and  child  development,  or  serving  working  and 
nonworking  mothers.     In  reality,  however,  choices  are  made,  in  relative 
emphasis  if  not  in  absolute  terms.     As  is  readily  seen  in  th«  site  case 
studies  and  discussed  in  Chapter  8,  some  CFRPs  are  "richer"  than  others  in 
human  and  organizational  resources  and  in  support  from  their  communities,  if 
not  in  funding  from  Washington..  "  The  "richer"  programs  come  closer  than 
others  to  getting  the  best  of  both  sides;  at  least  the  choices  they  make  are 
less  painfully  apparent.    It  is  in  this  relativistic  spirit  that  the  seven 
sets  of  choices  should  be  understood. 
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9 • 1  Friends  and  Professionals 

The  job  of  the  CFRP  family  worker  is  a  unique  one  that  requires  the 
worker  to  be  in  Boam  respects  a  friend  to  his  or  her  families  and  at  the  same 
time  to  function  as  a  helping  professional.    This  dual  function  creates  two 
sets  of  choices  and  two  kinds  of  conflicts — one  having  to  do  with  the 
appropriate, role  of  the  family  worker  and  one  having  to  do  with  recruitment 
of  staff* 

% 

»»» 

9.1.1  Staff  Rol^s  ^ 

Family  workers  are  "friends'*  in  that  they  try  to  build  trust  and 
rapport  with  their  families.    TSiey  try  to  develop  intimate  knowledge  of  their 
families  in  order  to  identify  needs  and  individualize  services.    They  try  to 
put  a  human  face  on  am  otherwise  bureaucratic  amd  remote  system  of  social 
services  and  to  take  the  family's  side  in  dealing  with  other  ^gencied. 

'    *  ■  .  '  ,  * 

All  of  these  themes  are  echoed  at  every  site.    Trust*building  is  the 

fociis  of  much  conscious  effort  by  staff  everywhere.    In  Salem,  for  example, 

advocates  estimate  tha^t  a  full  y^ar  is  needed  before  the  typical  family  is  ^ 

conlfortable  in  the  relationship  and  ready  for  the  rest  of  what  CFRP  has  to 

offer.    Programs  are  aware  of  the  need  to  "make  a  good  match"  between  advocates 

and  families,  and  they  sometimes  shift  assignments  when  a  match  doesn't  work 

out.    Meshing  of  personal  characteristics  seems  to  be  the  primary  basis  for  a 

good  match,  although  delicate  issues  of  ethnic  compatibility  also  enter  in, 

as  illustrated  by  a  case  in  St.  Petersburg  where  an  assignment  was  changed  in 

order  to  pair  a  mother  with  a  home  visitor  of  the  same  race.    Many  staff  are 

on  guard  against  acting  in  ways  that  might  distance  them  from  the  families 

they  serve;  in  Jackson,  for  example,  even  overdressing  f o^a  home  visit  <irew 

comments.    At  several  sites,  families  and  staff  contras^d  CFRP's  empathetic, 

supportive  apptoach  with  the  impersonality  of  other  social  service  agencies. 

But  intimacy  poses  certain  problems  for  individual  advocates  and 
families—problems  of  "rolte  conflict,"  in  the  sociologist's  terms.  The 
.  social  conventions  governing  the  behavior  of  friends  are  different  from  the 
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conventions  governing  the  behavior  of  professionals  and  clients  and  may 
interfere  with  some  professional  aspects  of  the  family  wox^cer's  job.  Profes* 
sional  s:;^ lationships  usually  operate  on  a  schedule,  and  the  schedules  are 
expected  to  be  kept;  friends  are  much  more  flexible  about  the  timing  of  their 
contacts*    Professional  relationships  are  asymmetrical:  someone  helps  and  j 
someone  is  helped;  with  friends #  the  give-^and-'take  is  mutual*    In  professional 
relationships,  a  specified  service  is  usually  provided,  and  there  are  clear 
limits  as  to  what  is  and  is  not  appropriate  to  the  transaction  between 
professional  emd  client.    In  friendships*  there  are  no  clear  or  necessary 
limits  on  what  can  be  said,  or  asked,  or  given,  although  individuals  of 
course  set  personal  limits,  which  may  involve  more  (or  less)  sharing  of 
intimate  information  and  personal  help  than  relationships  with  professionals. 
Friendships  are  at  least  potentially  permanent,  whereas  relationships  between 
professionals  emd  clients  usually  have  well-*defined  time  boundaries* 

/ 

Because  CFRP  staff  are  both  professionals  and  friends,  they  must 
strike  a  balance  between  these  sets  of  expectations,  as  must  the  families 
they  serve*    A  great  deal  of  strain  and  confusion  can  result.    The  tension 
can  be  seen  in  the  behavior  of  the  foinily  worker  in  St*  Petersburg  who 
unconsciously  changed  her  demeemor  and  manner  of  speech  as  she  shifted  from 
the  ."friendly"  to  the  "professional"  portion  of  her  visit*    It  can.be  seen  in 
casually  broken  appointments.     It  can  be  seen  in  the  bewilderment  of  the  ' 
mother  in  Jackson,  whom  staff  saw  as  resistant,  "feeling  she  was  too  good  for 
the  program,"  but  whom  our  ethnographer  saw  as  simply  not  understanding  what 
was  being  of fer|i^T^The  mother  said  of  her  family  worker:  "She's  nice  but  I 

don't  see  what  ^e  can  do  for  me*"    It  can  be  seen  in  one  newly  hired  family 

,    *  ■• 

worker's  confidence  4;o  a  mother  that  she  didn't  really  understand  what  she 
was  supposed  to  be  doing;  the  mother,  who  had  been  in  CFRP  for  seVeral  years, 
explained  to  her  new  family  worker  what  her  role  was  and  what  home  visits 
were  like.    It  can  be  seen  in  the  depen<}ent  relationships  that  some  families 
develop  with  family  mrkers*    Perhaps  most  crucially,  it  can  be  seen  in  the 
sometimes  excessive  demands  that  families  make  on  staff  and  staff  make 
on  themselves*    niere  is  a  clear  need  to  set  limits  on  what  the  program  will 
offer  and  what  families  qan  ask,  to  avoid  staff  "burnout"  if  for  no  other 
reason. 
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Choosing  the  right  balance  between  friendahip  and  prof eaaionalism 
ia  in  part  a  auperviaory  iaaue  (aee  Section  9. 1.3),  but  is  also  in  part  the 
prerogative  and  reaponaibility  of  the  individual  family  worker.    Each  family 
worker  rauat  build  the  right  relationahip  with  each  family  that  he  or  ahe 
a«rvea.    To  attempt  to  legialate  theae  relationahipa  muld  be  aelf<*def eating 
and  antithetical  to  the  apirit  of  CFI^i  individual  discretion  and  aenaitivity 
are  eaaential.    The  aite  reporta  contain  aoma  outatanding  examplea  of  the 
ataff *a  ingenuity  in  finding  waya  of  relating  that  fit  the  situation  and 
cultural  context.    To  cite  juat  one,  the  Hiapanic  family  advocate  in  Las 
Vegaa  functiona  aa  a  aurrogate  "godmother,**  capitalizing  on  a  apecial  role 
that  ia  iWell  eatabliahed  in  the  community.    It  ia  a  role  that  allp^ra  her 
entry  ifito  the  livea  of  proud  and  private  familiea  who  normally  diatruat 
outajL^^profeaaionalB  and  view  their  preaence  as  a  mark  of  shame.    It  allows 
her  to  hjk  cloae  to  her  familiea  and  to  help  them  without  infringing  on  their 
autonomy. 

9.1.2         Staff  Recruitment 

A  programme  choice  of  a  balance  between ^^^rapport  and  profeaaionalism 
ia  alao  reflected  in  ita  policiea  for  recruiting  ataff*     Programa  muat  decide 
how  much  emphaaia  to  place  on  prof  eaaional  '^credentials—education  or  training- 
and  how  much  to  place  on  peraonal  characteriatica— aenaitivity,  maturity, 
coo^tibility  of  backgrouxfd  with  the  families  aerved.     (Relevant  %fork  experi- 
ence ia  a  kind  of  "bridging**  qualification  that  reflecta  both  profeaaional 
background  and  peraonal  characteriatica . )    A  particularly  important  isaue  ia 
the  degree  to  which  programs  actively  recruit  indigenoua  £>araprofeaaionala# 
eapecially  former  CFRP  mothera,  in  an  effort  to  maximize  rapport  and  provide 
joba  and  upward  mobility. 

Aa  indicated  in^Chapt|er  8,  moat  diractora  emphaaize  peraonal 
characteriatica,  although  oiany  ataff  membera  have  at  laaat  some  college 
training  and  moat  have  relevant  job  experience.    Hie  cleareat  dimenaion  of 
variation  among  programa  liea  in  their  recruitment  of  former  CFRP  mothera* 
Of  the  fiva  aitea  atudied,  Laa  Vegaa  puraues  thia  policy  to  the  greatest 
extent.     Salem,  Jackaon  and  Oklahoma  City  all  employ  on#  or  two  former  CFRP 
mothera,  vh^fe  St*  Peteraburg  employe  none* 
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9. 1.3         Suparvigion^  and  TraiAinq 

it 

nia  training  and  supervision  of  family  workers  is  an"* issue  of  great 
ifflportanc0  in  a  program  like  CFRP.    For  l^xao^le,  programs  can  help  family 
%forkers  find  the  difficult  balance  between  friendship  and  professionalism, 
discussed  above.    Staff  can  be  sensitised,  through  preservice  and  inservice 
training  and  supervision,  to  the  need  to  set  limits  on  theit  personal  relation* 
ships  with  families.    They  can  be  taught  techniques  for  maintaining  rapport 
without  sacrificing  professionalism.     In  general,  programs  seem  not  to  have 
given  staff  much  guidance  in  this  regard,  although  some  programs  seem  to  have 
established  a  climate  that  helps  staff  work  out  relationahips  with  their 
families  within  a  framework  of  shared  expectations.    Salem  notably  establishes 
clear  expectatione  about  participation  on  the  part  of  families  and  has 
explicit  guidelines  about  concrete  matters  such  as  appointments.  Tlie 
program's  staff  are  mostly  middle^lass  professionals.    Yet  the  program  also 
places  a  high  premium  on  personal  relationships,  not  only  between  advocates 
and  families  but  in  group  meetings  and  other  center  activities  as  well. 
Salem's  example  suggests  that  a  coherent  philosophy  about  the  program's 
relationship  to  families  can  remove  some  of  the  uncertainty  and  ikirden  that 
staff  experience  when  guidelines  are  less  clear.     (It  should  not  be  assiamed, 
however,  that  any  one  approach  will  work  everywhere.    For  example,  Salem's 

Kit 

"mental  health**  orientation-^-as  one  local  staff  member  aptly  labeled  it— 
would  probably  not  fit  other  contexts.    As  a  worker  in  St.  Petersburg  said, 
of  that  site,  "We  can't  apply  the  white  middle^lass  approach  to  our  families. 
They  would  be  immediately  turned  off.") 

Die  issue  of  training  and  supervision  is  also  raised  by  the  program's 
recruitment  policies.    Previous  experience  with  home*based  programs  in  Home 
Start  showed  that  paraprofessionals  can  deliver  effective  developmental 
services,  but  only  when  supported  with  intensive  training  and  supervision.* 
Thus  in  choosing  to  hire  paraprofessionals  a  program  assumes  greater  responsi* 
bility  for  training  and  supervision  than  it  woulgi  if  it  recruited  individuals 
with  relevant  training  and/or  experience.    Ko%#ever,  the  five  case  studies 
suggest  little  or  no  relationship  between  recruitment  and  training/supervision 


*Love,  J.M.  et  al.    National  Home  Styt  Evaluation  Final  Report  "^Findings  and 
Ifltplications,  High/Scope  Educational  Research  Foundation  and  Abt  Associates 
jjic.,  ^^/b. 
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policiM*    Las  Vegas,  which  employs  mors  paraprofsssionals  than  other  sites, 
offers  two  %reeks  of  preservice  training*  s  At  some  other  sites  training  is 
nore  extensive*     In  Jackson,  for  example,  one  day  a  week  is  devoted  to 
in«service  training.    In  Salem,  the  typical  family  worker  has  over  200  hours 
of  child  development  training,  most  of  it  received  on  the  job.    There  is 
generally  not  a  great  deal  of  supervision  of  family  workers  ih  the  field  at  * 
any  site. 

Autonomy  has  been  %relcomed  by  most  feunily  vrorkers,  and  some  have 
used  it  well.    However,  most  appear  to  need  more  structure  in  order  to 
deliver  child  development  services  of  acceptable  quality,  and  in  order  that 
the  program's  goals  not  be  seriously  diluted  in  the  name  of  individualized 
services*    On  balance,  as  indicated  at  several  points  in  this  report,  better 
supervisibn  and  support  are  called  for.    The  planning  and  record--keeping 
procedures  used  to  en surf  quality  control  at  some  sites  do  not  appear  to  be 
effective I  for  example,  where  programs  have  attempted  to  enforce  common 
practices  in  child  development,  the  result  has  been  a  rather  mechanical 
ctirriculum,  not  well  attuned  to  the  needs  of  children  or  their  families*  l^e 
most  successful  model  of  "si^ervision"  appears  to  be  Salem,  which  achieves 
control  through  shared  values  and  expectations,  rather  than  bureaucratic 
procedxires  or  in-^home  monitoring*     However,  as  pointed  out  earlier,  Salem's 
success  may  be  linked  to  its  recruitment  policies  and  its  ethnically  homo- 
geneous population.    In  stam,  while  clearer  guidelines  about  staff  supervision 
are  needed  if  CFRP's  approach  is  extended  to  Head  Start,  the  current  demon- 
stration program  has  not  produced  a  range  of  approaches  to  choose  from. 

9,2  Social  Services  and  Child  Development 

As  part  of  Head  Start,  CFRP  has  as  its  primary  goal  the  promotion 
of  child  development*    Social  services  are  provided  to  families  in  order  to 
help  give  the  child  an  environment  that  is  conducive  to  physical,  social  and 
cognitive  growth*    Philosophically,  there  is  no  conflict!  in  fact,  CFRP  is 
premised  on  the  belief  that  there  is  synergy  between  services  that  relate 
directly  to  chilHisen  (educational  and  health  services,  parent  traWng)  and 
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services  that  support  families  more  generally  (counseling^  advocacy,  assistance 
in  crises)*    Every  one  of  the  five  programs  in  the  ethnographic  study  has  its 
own  my  of  e3q>reesing  this  bel^^^# 


As  a  practical  matter,  however,  conflict  can  be  created  by  the 
constraints  of  time  and  resources  already  mentioned.    Advocates  omst  decide 
how  much  emphasis  to  place  on  dealing  with  mothers*  personal  and  eponomic 
problems  and  how  much  on  teaching  mothers  about  child-rearing  and  working 
directly  with  children*    At  the  program  level,  directors  must  decide  what 
kind  of  staff  to  hixfe~how  many  people  with  child  development  training?  how 
many  with  bitckgrounds  in  social  work?    They  must  decide  how  much  time  and 
money  to  commit  to  training  in  child  development  as  opposed  to  other  areas, 
and  they  aust  determine  what  kinds  of  guidelines  for  staff  should  be  estab* 
llshed. 

As  indicated  in  Chapter  8,  provision  of  social  services  indirectly  or 
through  referrals  was  a  strong  point  of  CFRP  at  every  site.    Programs  aMi'ted 
families  in  crisis,  helped  them  to  develop  long-range  strategies  for  improving,  ^ 
their  circumstances,  and  marshalled  support  from  other  social  service  agencies. 

With  respect  to  child  develcspment  the  picture  was  considerably  less 
positive,  and  it  was  in  this  area  that  resource  constraints  wer^  most  evident. 

Programs  were  not  able  to  maintain  the  intensity  of  service  that  previous  ^  j 

research  has  indicated  is  necessary  for  an  effective  child  development  program  m 

in  the  home.    Results  of  the  Borne  Start  evaluation  showed  that  a  minimum  of  V 

one  hoi^-long  visit  per  week  is  required  to  produce  any  measurable  effect  on  ^ 

children,  whereas  home  visits  in  CFRP  averaged  about  once  per  month  in  actual  B 
(as  opposed  to  scheduled)  frequency*    Many  families  were  visited  much  less 

often  than  once  per  month,  partly  because  the  families*  own  schedules %were  H 
often  erratic  and  partly  because  staff  were  too  busy  dealing  with  families  in 

crisis  to  spend  time  with  those  «#ho  were  coping  adequately  with  financial  and  S 

personal  probl«ms«*«9recisely  the  families  for  whom  child  development  activities  V 

were  most  likely  to  be  welcome  and  efitective*    The  low  frequency  of  home  |^ 


r 


visits  for  some  families  was  undoubtedly  linked  to  high  family  worker  case- 

0  * 

loadai  family  workara  typically  had  caaaioada  of  20  or  nora,  wharaaa  tha  Homa 
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Start  BtUdy  tndicatad  that  a  ca«eload  o£  13  was  the  maximum  feasible  In  order 
to  maintain  an  adequate  frequency  of  visits* 

Another  factor  Umiting  the  intensity  of  child  development  activitiea 
was  the  fact  that  home  visits  were  not  devoted  excluiively  to  such  activities* 
Roughly  half,  and  in  many  cases  more  than  half,  of  each  visit  was  devoted  to 
other  family  needs*    Borne  visitors  spend  substantial  time  in  offering  advice 
and  monitoring  progress  regarding  family  goals  in  education,  employment, 
housing,  budgeting  and  securing  financial  aid.    Crises  were  common,  and  when 
they  occurred,  parent  education  and  activities  with  children  took  a  back 
seat.    A^ain  and  again  a  family  worker  encountered  a  mother  who  was  under- 
standably preoccupied  with  an  abusive  husband  or  boyfriend,  or  a  lost  or 
stolen  welfare  check,  or  a  dispute  with  housing  project  managers,  or  any  of 
dosens  of  other  emergencies  or  conflicts*    Family  workers  had  to  deal 
with  these  problems,  giving  practical  help  where  possible  and  always, of faring 
^  sympathetic  ear,  in  order  to  maintain  the  rapport  that  is^so  essential  to 
their  functioning.    The  price  paid  in  foregone  developmental  activities  was 
neverthelesp  significant* 

The  case  studies  also  suggest  that  there  is^great  variation  in  the 
quality  of  the  developmental  activities  that  are  provided.    Health  screening 
and  services  are  provided  at  every^sl^e,  and  children's  developmental  status 
is  monitored;  at  some  sites  devices  such  as  the  Denver  tests  are  used  for 
this  purpose*    It  is  in  activities  designed  to  stimulate  social,  emotional 
and  cognitive  d^elopment  that  the  variation  is  most  evident. 

CFRP*s  approach  is  to  .work  with  the ^family,  primarily  the  mother, 
helping  her  to  understand,  stimulate  and  reinforce  her  child's  development, 
this  process  of  parent  education  takes  place  in  home  visits  and  in  group 
sessions  at  the  CFRP  center. 

At  every  site  there  were  examples  of  skillful  work^y  advocates 
during  home  visits.    Thm  reports  depict  advocates  encouraging  mothers  to 
speak  to  preverbal  infants  in  order  to  stimulatee  language  development  and 
establish  social  bonds,  showing  mothers  how  single  games  and  toys  can  be 
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•kills #  and  teaching  eff active  atrateglea  for  dlaclpllna.    However #  there 
are  also  examplea  of  didactic #  mechanical  uae  of  predetermined  exerclaea^ 
with  Uttle  attempt  to  capitalise  on  the  Interests  of  the  child  or  the 
nother,  and  In  som  cases  with  little  apparent  conprehenslon  of  the  purpose 
of  the  exercise.     (Children  «rere  sonetlaes  even  chased  away  from  Interesting 
activities  1 )  ^ 

For  some  family  workers  at  several  sites  #  child  development  was 
tied  to  the  staff's  professional  role,  while  social  services  were  tied  to 
their  role  as  friends*    8ome~by  no  means  all*-of  the  accounts  of  home  visits 
showed  a  palpable  change  In  the  atmosphere  of  the  visit  when  the  family 
worker  shifted  from  Informal,  friendly  discussion  of  the  parent's  concerns 
and  needs  to  formal,  stilted  presentations  of  child  development  activities* 
In  contrast,  most  examples  of  successful  developmental  Intervention  seemed  to 
Involve  a  natural  Interweaving  of  developmental  activities  with  the  rest  of 
the  visit,  without  a  shift  of  style  or  tone. 

Group  sessions  likewise  showed  great  variability  within  as  well  as 
across  sites.    At  most  sites.  Infant-toddler  sessions  (for  children)  and 
parent  education  sessions  were  separate*    Some  of  the  latter  focused  on 
developmental  topics,  presented  In  lecture  format.     (The  Las  Vegas  report 
contains  a  good  example*)    Others  used  discussion  formats*    A  fe#  programs 
brought  children  and  parents  together  and  used  modeling  techniques,  which, 
according  to  Bronfenbrenner 's  assessment  of  parent  education  technlc[ues,  %are 
most  effective.    Salem,  Interestingly,  moved  from  the  parents«only  to  the 
parents-plus-chlldren  foraat,  despite  some  resistance  by  parents,  because  of 
a  staff  member's  firm  belief  In  the  efficacy  of  the  hands-on  approach.  'Vtim 
approach  appears  to  have  been  hlgj^y  successful.    At  other  sites,  however.  It 
failed  when  few  parents  brought  ^tmir  children  tg  the  sessions.    Also,  center 
sessions  were  not  uniformly  focused  on  child  development.    Group  sessions  for 
chlldiren  at  some  CFRP  centers  amounted  to  little  more  than  supervised  play* 
Like  home  visits,  group  sessions  for  parents  were  partly  concerned  with 
chlldreaflng,  but  were  alao  pairtly  devoted  to  adult  concerns  and  socializing. 
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^  TWO  of  the  Bites /  Las  Vegas  and  Jackson «  used  the  Portage  Guide  as 

a  basis  for  their  infant-toddler  curricula*    Other  sites  devised  their  own 
approaches  and  coagpiled  their  own  materials  from  various  sources*    Salem,  for 
example^  developed  a  distinctive  philosophy  and  approach,  which  placed  great 
en^hasis  on  strengthening  the  child's  (and  the  parent's)  self-concept*  None 
of  the  sites  appears  to  hlive  attempted  to  iiqplement  or  adapt  any  of  the 
intensive,  experimental  infant-toddler  curricula  that  currently  exist  and 
were  used,  fpr  exao^le,  in  the  Parent-Child  Development  Center e. 

The  balance  that  programs  have  struck  between  social  services^  and 
child  development  ia  a  response  to  the  perceived  needs  and  concerns  of  the 
families  they  serve.    A  program  that  was  more  exclusively  concerned  with 
child  developmjsnt,  in  the  manner  of  the  Parent-Child  Development  Centers,  for 
example,  might  be  perceived,  at  moet  sites,  as  alien— «  irtiite  middle-class 
imposition,  not  attuned  to  the  local  culture*         increase  the  emphasis  on 
child  development  will  require  ptoper  groundwork  and  a  clear  directive  from 
Hashington*     (Thus  the  issu«  of  social  services/child  development  is  linked 
to  the  issue  of  local  autonomy  vs.  central  direction,  which  will  be  discussed 
in  more  detail  later*) 

-  .    r  . 

On  the  other  hend,  the  issue  is  one  that  concerns  programs,  not 
just  evaluators  or  program  managers  in  ACYF.    The  staff  in  Oklahoma  City, 
for  example,  besieged  with  requests  for  personal  and  economid  assistance, 
discussed  the  issue  at  a  staff  meeting*    Hiey  agreed  that  the  program  must 
focus  primarily  on  child  development  and  communicate  this  focus  to  parents, 
encouraging  them  to  be  more  independent  in  seeking  solutions  to  thej^r  problems- 
A  similar  consensus  was  reached  in  St.  Petersburg*    The  choice  is  a  real  one 
for  programs  and  individual  advocates*  )  y> 

One  program,  Jackson,  has  developed  a  unique  way  of  dealing 
with  the  issue*    Jackson's  two  types  of  home  visitors— Family  Life  Educators 
(FLBs)  and  Home  Parent  Teachers  (HPTs)— split  the  social  service  and  child 
development  functions*    As  the  Jackson  report  indicates,  this  arrangement 
creates  some  confusion,  but  it  allows  the  home  visitors  to  "concentrate  their 


O  487  49U 

ERJC 


•ffotts  in  mrmmm  consonant  with  their  skills  and  backgrounds.    Other  programs 
prefer  an  arrangeoMbnt  with  a  single  advocate  who  integrates  the  social 
service  and  child| development  functions* 

f 

In  suiQ^  ^to's  child  development  services-^^i^ough  successful  in 
certain  instances-'-do  not  appear  to  constitute  an  effective  intervention 
program.    Diis  failure  may  be  due  in  part  to  a  conscious  choice  of  emphasis # 


on  the  part  of  some  programe,  in  part  to  the  constant  nagging  demands  of 
day-to-day  problems,  and  in  part,  to  inadequate  training  and  supervision  of 
paraprof essional  family  workers. 

9.3  Serving  Working  and  Nonworking  Mothers  ^ 

At  some  CFRP  sites  mothers  are  encouraged  to  work  or  attend  school, 
and  a  high  percentage  of  mothers  enrolled  in  the  program  are  entployed.  At 
other  sites  programs  are  neutral  or  discourage  mothers  from  working.  The 
choices  that  programs  make  in  this  regard  are  influenced  both  by  philosophy 
and  by  the  availability  of  mrk  In  the  local  community. 

However,  regardless  of  local  program  policies  and  the  availability 
of  work,  CFRP  on  the  whole  (^es  not  seem  to  be  well  organized  to  serve 
working  mothers  or  those  who  attend  school  full  time.    Most  activities  take 
place  from  9  to  5,  when  working  and  student  mothers  cannot  participate. 
Advocates  try  to  accommodate  mothers  by  scheduling  home  visits  for  the  end  of 
the  working  day,  but  often  mothers  and  children  are  too  tired  and  distracted 
4v^t  much  out  of  the  visits.    Holding  center-ba^ed  activities  at  night  also 
helps  but  little,  because  mothers  are  too  tired  or  busy  with  household  chores^ 
to  attendi  safety  may  also  he  an  issue  in  attending  evening  activities. 
Thus  at  most  sites  some  families  are  effectively  lost  to  the  program  when 
mothers  go  to  work  or  schooli  others  continue' participating  at  a  significantly 

reduced  rate.    Much  of  the  wide  variation  in  participation  that  has  been  a 

♦ 

major  concern  of  the  evaluation  is  directly  attributable  to  this  situation. 

Reduced  participation  is  not.  always  an  undesirable  outcome i  for 
ifxample,  a  mother  may  be  in  the  program  for  several  years,  participate 
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«ctlv«ly  in  hom  «nd  c«nt«r-b«B«d  activitiM  and  th«n,       h«r  child  Mt^ri.  ^ 
B«ad  St«rt  or  Bchool  d«Jid«  to  go  back  to  Bchool  or  gtt  a  job,  reducing  h«r 
participation  in  tha  prograa.    8Uch  a  aothar  would  ba  a  auccaaa  atory,  and 
tha  caaa  atudiaa  contain  numaroua  axamplaa  of  tHia  kinVl.    Raducad  participa- 
tion ia  undaairabla  »Aan  tha  «othar  worka  out  of  aconomfc^  nacaaaity,  at  a 
tiaa  whan  tha  child  and  family  ara  atill  in  naad  of  tha  aupporta  tha  program 
offara* 

<ni«  lattar  typa  of  working  or  atudant  raothar  rapraaanta  •  raal 
dilamaia  for  QPRP*    By  working  or  going  to  achool,  a  raothar  takaa  a  major  atap 
toward  achiaving  ona  of  tha  program'a  goala,  naraaly  financial  indapandanca . 
On  tha  othar  hand,  it  ia  difficult  to  provida  auch  mothara  with  aarvicaa  and 
puraua  othar  goala,  auch  aa  child  davalopoant.    CTRP  naada  to  dacida,  nation- 
ally aa  wll  aa  locally,  idiathar  it  wanta  to  ancouraga  work  or  full-tixaa 
Btudy  and  to  aarva  working  or  atudant  raothara.    if  "o,  tha  program  will  hava 
to  modify  ita  oparationa.    At  praaant  thara  appaar  to  ba  no  raally  auccaaaful  \ 
program  modala,  although,  aa  ia  alwaya  tha  caaa  with  CFRP,  €h«ra  ara  indivi- 
dual axamplaa  of  axtraordinarily  conaciantioua  advocataa  and  anargatic 
mothara  who  managa  to  maka  tha  program  work  daapita  formidabla  problaaa  of 
^chaduling  and  ahaar  axhauation. 

9.4  Incluaivnaaa  and  Sal<ctivity 

» 

Anothar  choica  that  programa  maka  may  also  influanca  lavala  of 
participatdon.    Soma  programa  hava  an  •in9luBiva"  philoaophy  of  racriiitmanti 
thay  try  to  aarva  aa  many  aligibla  local  paopla  aa  poaaibla.  Jackaon'a 
program  ia  tha  atrongaat  axampla.     Incluaivanaaa  ia  an  ajcpliclt  policy  of 
both  Haad  Start  and  CFRP  in  JacHaon.     In  tha  intaraat  of  ^aarving  aa  many 
familiaa  aa  poaaibla,  tha  program  ia  willing  to  diluta  aarvicaa  for  avaryonai 
childran  ara  in  Haad  Start  only  two  aominga  a  waak,  doubling  tha  numbar  who 
can  anroll,  and  familiaa  may  ba  anrollad  in  CPRP  avan  whan  ataff  ara  not 
availabla  to  offar  tha  full  complamant  of  aarvicaa.    Laa  Vagaa  ia  an  axampla 
of  a  diffarant  kind.    Tha  Laa  Vagaa  program  offara  rafarrala  and  criaia 
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assistance  to  community  people  who  ask  for  help,  even  if  they  are  not  enrolled 
in  CFRP.     Other  programs  are  more  selective,  choosing  to  serve  parents  whose 
schediiles  and  attitudes  facilitate  participation  and  for  whom  adequate  staff 
time  d.s  available*    Salem's  progreun  is  the  clearest  example*     In  the  words  of 
the  case  study,  it  is  a  "culture  with  a  boundary  around  it*"     (Salem  does 
no^,  however,  restrict  itself  to  easy  cases,  as  noted  in  Chapter  8*  It 
conducts  an  extensive  outreach  progreun  and  enrolls  families  with  serious 
problems,  as  the  case  study  and  Chapter  8  make  clear*)     Other  programs  fall 
in  between,  alth^gh  the  inclusive  approach  may  be  more  prevalent* 

Inclusive  programs  may  formally  enroll  many  families  whose  partici- 
pation rates  are  minimal*     (Jackson,  however,  has  high  overall  participation 
levels,  partly  because  faunilies  have  two  rather  than  on^  home  visitor*)     In  a 
selective  program  such  as  Salem's,  fauni lies  not  willing  tc^ Commit  themselves 
to  active  participation  usually  drop  out  before  becoming  enrolled*  Salem 
sets  forth  clear  expectations  adDout  participation  to  prospective  enrollee^, 
and  it  is  not  designed  to  provide  services  to  "transients*"  Salem's  coherent 
philosophy  and  approach,  noted  earlier,  ma^  be  made  possible  partly  by  this 
selectivity*     "Inclusive"  progreuas  may  be  forced  to  be  more  eclectic,  since 
participants  are  likely  to  have  varying  expectations  about  the  program's 
benefits  and  demands*    The  selective  approach  to  recruitment  also  facilitates 
continuity  %f(l3ervice  as  the  child  and  family  develop*    When  programs  serve 
"transients"  or  when  participation  is  irregulaur,  continuity  is  likely  to  be 
lost*    This  selectivity  has  advantages,  although  it  precludes  certain  feunilies' 
being  served* 

It  might  appeaur  that  selectivity  is  inherently  opposed  to  Head 
Start's  philosophy*    However,  it  must  be  recognized  that  Head  Start  nationally 
served  only  some  20  percent  of  eligible  families*    The  issue  is  ndt  whethjsr 
to  select,  but  on  what  basis*     Salem  selects-on  the  basis  of  the  family's 
ability  to  profit  from  the  program*    Other  CFRPs  select  on  ^he  basis  of 
perceived  need,  or  respond  to  initiatives  from  families #  which  in  effect 
select  themselves* 
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Support  and  Independence 


Progrkins  are  concerned  with  issues  of^independence  and  family 
development.    They  want. to  provide  families  with  needed  support  but* not  to 
encourage  dependency.    They  see  no  inherent  conflict  between  support  and 
independence;  rathej^,  they  see  supporting  families  in  periods  of  need  as  a 
way  to  help  them  toward  independence.    Dh fortunately,  this  ideal  process  of 
family  development  does  not  always  take  place.    On  baleuice  the  program  has 
been  stronger  in  providing  support  them  in  fostering  independence. 

Ideally,  programs  hope  that  families  will  progress  toward  indepen- 
dence both  materially  euid  psychologically.    In  material  terms,  programs  hope 
that  families  will  move  toweurd  economic  self-sufficiency,  by  getting  education 
or  jobs.     In  psychological  terms  proiprams  hope  that  parents  will  progress 
from  feeling  overwhelmed  and  incompetent  to  feeling  secure  in  their  abilities 
to  provide  for  their- families  and  get  personal  support  from  feunilies,  friends 
and  informal  networks.    The^case  studies  include  success  stories  of  families 
that  followed  this  pattern.    One  exainple  is  21-year-<^d  Lisa  in  Salem,  who 
after  four  years  in  CFRP  had  a  child  entering  Head  Start  and  ambther  in 
school ,^  worked  as^a  swbfc^iifig  instructor  and  had  enrolled  in  nursing  school. 
Another  is  the  mother  in  Jackson  who,  according  to  her  advocate  had  been  in 
severe  trouble  on  entry — living  in  a  run-down  apartment,  heavily  medicated,  . 
socially  isolated  and  taking  poor  care  of  her  children.    Three  years  later, 
at  the  time  of  the  study,  she  had  a  job,  had  bought  her  own  house,  was  off 
medication  and  took  pride  in  her  children's  progress  in  school. 

However,  the  case  studies  also  include  mamy  examples  in  which  no 
such  progress  seems  to  occur.    Many  accounts  of  home  visits  with  lon^term 
CFRP  families  are  indistinguishable  from  interactions  n/ith  newer  families; 
the  same  problems  are  present,  and  a  sense  of  development  is  absent.  The 
barriers  to  independence  axe  formidable:    poverty,  lack  of  employment  oppor- 
tunities in  the  surrounding  community,  chronic  or  unexpected  illness,  persggal 
problems  and  mamy  others.    Many  families  require  support  on  a  continuing 
basis,   -^ograms  face  the  problem  of  providing  this  support  without  losing 
sight  of  the  goal  of  independence,  and  without  inadvertently  undermining 
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self-reliance  and  informal  support  systems,  or  encouraging  unnecessary 
dependence  on  government  services  or  CFRP  itself* 

The  tension  is  manifested  in  several  ways.     It  is  manifested  in 
the  dilemma  of  work  or  school,  already  discussed.    The  most  tangible  step  a 
peurent  can  take  toward  self-reliance  is  to  get  a  job,  yet  %«6rking  makes  it 
hard  to  reap  other  benefits  from  CFRP. 

It  is  manifested  in  the  relationship  of  CFRP  to  informal  support 
systems,  such  as  the  church  or  the  extended  fsuoily.    Where  a  family's  informal 
ties  are  strong,  CFRP's  role  may  be  minimal,  as  in  the  case  of  the  Jackson 
mother  whose  strong  ties  to  her  church  gave  ller  all  the  emotional  and  material 
support  she  needed  and  who  therefore  turned  down  offers  of  help  from  the 
program.    But  where  the  family  is 'isolated,  the  program's  support  c£m  be 
crucial.    This  inverse  relationship  between  the  strength  of* informal , ties  and 
the  usefulness  of  CFRP  is  not  universal,  however.    It  appears  in  Oklahoma 
City  as  well  as  Jackson,  but  in  St.  Petersburg  the  program  makes  use  of  and 
augments  informal  networks  such  as  the  extended  family. 

Finally,  the  tension  is  manifested  in  the  frustration  of  staff, 
as  they  contend  with  multiple  requests  for  crisis  assistance  and  intercession 
with  bureaucratic  agencies.    Discussions  among  staff  in  Oklahoma  City  and  St. 
Petersburg,  mentioneid  earlier,  illustrate  the  sensitivity  of  staff  to  situa- 
tions in  which  families  are  not  doing  as  much  as  they  could  to  secure  services 
on  their  own.     In  one  case,  a  mother  articulated  her  dependence  when  she 
protested  against  her  home  visitor's  attempt  to  help  her  get  services  for 
herself:  "You're  getting  paid  to  get  me  these  thingsl** 

The  case  studies  leave  the  impression  that  independence  and  feunily 
development  occur  on  an  individual  basis,  when  the  family's  circtundtances  and 
the' program's  services  mesh  mil.    Salem's  program  probably  has  the  clearest 
sense  of  a  family  development  cycle  or  progression,  but  the  five  programs 
studied  do  not  exhibit  obvious,  syi^ftematic  differences  in  strategies  for 
fostering  independence  or  in  the  degree  to  which  independence  is  valued.  All 
set  goals  of  independence,  but  there  are  no  fixed  timetables  and  there  is  no 
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coercion;  support  is  always  offered  if  setbacks  occur.    None  of  the  programs 
has  attempted  to  prespecify  conditions  under  which  CFRP's  support  for  a 
family  will  cease.    Likewise  none  has  experimented  systematically  with  any 
form  of  •maintenance"* program  in  which  a  family  receives  reduced  services 
after  it  has  achieved  a  measure  of  indepgjidence,  although  informal  maintenance 
arrangements  have  evolved  in  individual  cases,  e.g.  among  wrking  mothers. 

9,6  Common  Goals  and  Individualized  Services 

A  key  element  in  CFRP's  general  approach  is  individualization  of 
services  to  meet  specific  needs  of  families  and  capitalize  on  their  strengths. 
To  this  end,  all  of  the  local  programs  ujiderteOce  elaborate  processes  of 
needs  assessment  and  periodic  reassessment  and  goal-setting.    The  site 
reports  amply  document  the  fact  that  these  processes  are  in  most  cases  taken 
very  seriously  amd  consume  a  substantial  amount  of  time  and  effort  on  the 
part  of  staff  and  families.    (There  are,  however,  instances  of  pro  forma 

r 

needs  assessment,  in  whibh  staff  do  little  more  than  fill  in  blanks  on  a 
sheet  of  paper.)    The  reports  also  document  the  more  important  fact  that 
services  are  in  fact  individualized,  partly  in  response  to  the  assessments 
and  partly  as  a  result  of  the  advocates'  sensitivity  to  fluctuations  in  each 
family's  situation.    There  is  simply  no  doubt  that  one  of  CFRP's  strongest 
points,  at  every  site„  studied,  is  its  largely  successful  attempt  to  respond 
to  individual  concerns  and^ needs. 

Along  with  this  emphasis  on  individualization,  each  program  also 
has  common  goals,  mostly  of  a  general  nature — promoting  independence,  stimulat- 
ing child  development  and  the  like.    While  common  general  goals  are  theoretic- 
ally compatible  with  individualization  of  specific  services,  it  is  also  quite 
possible  that  the  profile  of  services  that  grows  out  of  give-and-take  between 
families  and  advocates  will  not  reflect  the  program's  stated  priorities.    The  ^ 
best  example  has  already  been  discussed,  namely  the  pre-emption  of  child 
development  activities  by  crisis  management  and  referrals  for  social  services 
at  some  sites. 

I9ti 
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Ttiia  issue  translates  into  one  of  local  program  management. 
Directors  and  supervisory  staff  have  to  decide  how  much  autonomy  to  allow 
advocates  and  how  ouch  control  to  impose.    As  indicated  in  Chapter  6,  most  of 
the  sites  appear  to  take  a  laissez-faire  attitude  toward  supervision.  Home 
visitors  have  substantial  autonomy,  afid  supervisors  function  as  ^resource 
persons  and  advisors.    Program  administrators  seem  to  have  adopted  this 
approach  because  of  an  understandable  unwillingness  to  encroach  on  the 
one<»to*one  relationship  between  family  %forkers  and  parents «  which  ia  uni- 
versally recognized-  as  essential  to  the  success  of  the  program.    Ihey  have 
chosen  to  avoid  the  dangers  of  intrusion  and  regimentation  and  to  accept  the 
risk  that  program  goals  may  be  diluted  or  distorted  in  practice. 

9.7  National  Guidelines~Site  Variation 

CFRP*s  grand  design  allows  and  encourages  local  programs  to  adapt 
themselves  to  local  conditions.    The  wise  conception  underlying  this  aspect 
of  the  program,  is  that  local  staff  are  far  better  able  than  program  managers 
in  Washington  to  evaluate  local  needs  and  resources  and  to  structure  programs 
accordingly.    However,  ACYF  cannot  take  an  entirely  laissez-faire  attitude 
toward  local  programs,    the  agency  has  its  own  mandate  and  its  ownl  priorities # 
and  it  is  responsible  for  ensuring  that  activities  carried  out  with  i^ 
support  at  the  local^level  are  consistent  with  that  mandate  and  those  p)r^ori- 
ties,    alius  the  agency  is  faced  with  a  choice;     How  much  a^tonon^  should 
it  allow  local  programs,  and  how  detailed  should  its  prescriptions  about 
local  operations,  contained  in  national  program  guidelines  be?    A  related 
question  is  how  the  program  should  be  evaluated:  To  what  degree  should 
evaluation  reflect ^national  priorities,  and  to  what  degree  should  it  reflect 
local  enqphases  and  variations? 

ACYF  has  In  fact  permitted  a  substantial  amount  of  local  autonomy 
in  program  design.    The  site  reports  document  in  considerable  detail  the 
variation  iii  practices  and  operations  that  has  resulted.     Each  program  has 
adapted  to  its  local  ciilture  in  some  unique  way  that  could  not  be  duplicated 
at  another  site.    The  multi-ethnic  population  of  Las  Vegas,  Jackson's  "new 
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p6or,*  St.  Petersburg's  enclave  of  black  poverty  in  the  midst  of  white 
affluence,  the  Oklahoma  City  program's  political  role  within  the  CAP,  Salem's 
rich  network  of  social  service  agencies—all  present  special  challenges  and 
opportunities  to  which  programs  have  responded. 


o^asiohs,  for  exaoiple  by  issuing  a  directive  mandating  greater  attention  to 
child  development.^    Also,  the  evaluations  that  have  been  conducted,  including 
this  one,  have  used  uniform  outcome  measures  chosen  in  consultation  with 
national  program  managers.    These  have  not  always  corresponded  to  local 
expectations  and  priorities.    Programs  have  modified  their  operations  in 
response  to  perceived  criteria  of  evaluation,  for  example  by  increasing  their 
emphasis  on  developmental  services  to  infants  and  toddlers  during  the  present 
study*    As  one  ethnographer  suggested  (in  a  private  communication)  ACYF  and 
the  evaluation  may  have  viewed  the  programs  as  variants  of  a  single  type  or 
model,  whereas  the  programs  view  themselves  as  distinct  organisms  that  have 
evolved  to  fit  their  special  environments* 


confronted  again,  if  and  when  ACVF  decides  to  modify  Head  Start's  guidelines 
to  allow  programs  to  incorporate  some  of  CPRP's  practices  within  Head  Start's 
service  package*    If  there  is  any  overriding  lesson  to  be  dram  from  the 
ethnographic  study,  it  is  that  programs,  when  allowed  local  autonomy,  will 
develop  in  unexpected  ways  that  may  not  be  fully  conionant  with  national 
goals  and  expectations  but  may  be  well  adapted  to  local  needs  and  the  desires 
of  parents*    National  leadership  can  do  a  great  deal  to  improve  the  management 
of  CFRP  or  CFRP-y]ce  services  within  Head  Start  through  establishment  of 
guidelines  about  training,  supervision,  caseloads  and  the  like.  Hoviever, 
this  is  much  to  be  said  for  CFRP's  original  emphasis  on  initiative  and  inven- 
tion at  the  local  level* 


the  other  hand,  the  agency  has  exerted  central  control  on  some 


Ohis  tension  between  national  control  and  local  autonomy  will  be 
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FAMILY  CODE* 
DATE: 


REGION  II  COMMUNITY  ACTION  AGENCY 
FAMILY  DEVELOPMENT  PROGRAM 
JACKSON,  MICHIGAN 
FAMILY  PROFILE 

FLE: 


UPDATE: 


HEAD  OF  HOUSEHOLD; 
(  Neune 


(Last) 


Address 
Age   


(First; 


Race 


Birthdate 


SPOUSE: 


Ncune 


(Last) 


(First) 


Address 
Age   


Race 


Birthdate 


Are  you  or  your  spouse  a  veteran? 
LEGAL  GUARDIAN  OF  CHILDREN 


Yes 


T 


Addrbss 


Children  in  Home 


Birthdate 


v. 
2 , 

3. 
4. 
5. 
6. 


75W 


PRIMARY  LANGUAGE  USED  IN  THE  HOME: 


erIc  T 


Spanish 


Social  Security  # 


Shelter  Source:  Own 
Rent 


Home  Phone  Number 

Shelter  Cost   

Landlord 


Does  the  family  have  adequate  transportation? 


o6ier  Adults  living  in  the  ho^: 


Name 
Nam^ 
No 


Relation 
Relation 


Branch 


Race 


Relationship^ 

Phone   

Sex 


School 


Grade 


other 


EMPLOYMENT  -  EDUCATION  (ADULTS) 

Name :   


Position  in  Hdusehold: 
High  Sdtxoolf/GEDi  Yes 


No 


Name  School 


pollege  Attendance:    #  Years 


Name  Schgol 


Name: 


Position  in  Household: 
High  School/GED:  Yes  . 


No 


Name  School 


College  Attendance:    #  Years 


Name  School 


mPLOYERS  OR  TRAINING  PROGRAMS  OF  ADULTS  IN  HOUSEHOLD: 


(Last) 


NAME 


(First) 


1. 
2. 


If  p2u:ent  working  -  child  care  system 


What  are  your  feelings  about  your  present  job? 


Grade  Completed 


Graduated 


Degree 


Grade  Completed 


Gr^uated 


Degree 


Soc.  Sec.  # 


Type 


Employer 


Have  you  ever  wanted  more  education  or  job  training? 


Would  you  want  to  continue  now? 


What  level  or  job  skill  would  you  like  to  reach? 


CODES:  TYPE\0F  EMPLOYMENT 


1.  Permanent 

2^  Temporary 

3.  Unemployed 

4.  Not  in  Work  Force 

5.  Disabled  -  but  employed 

6.  Disabled  -  not  employed 

7.  Retired 

8«  Job  Training 


(FT) 
(PT) 
(S) 


TOTAL  INCC^  OF  THE  FAMILY 


Employment 


AMOUNT 


Unemployment 
ADC  -  ADCU 


Social  Security   

Veteran's  Pension 
No  Income  Source 
Other  (specify) 
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Sorvice  History 


FAMILY  P^FILE  -  POP 
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neciON  n  community  action  agency 

FAMILY  DEVELOPMENT  PROGRAM 


FAMILY  PROFILE 
HOUSING 

Apartment   Rural 

House    *    ^  *  Urban 


Do  you  feel  your  family  has  sufficient  space?     (i.e,  bedroom  space,  bathrooms, 
;  play  areas  ,  etc. ) 


YES  NO 


Do  you  have  any  problems  v/l  th  the  maintenance  or  condition  of  your  apartment  or 
home?     (plumbing,  wiring,  heating  or  general  repair) 

YES   NO  

Does  Che  landlord  respond  to  these  problems? 
YES  NO 


If  you  own  your  home,  do  you  have:  Mortgate 


Land  Contract 


If  you  rent,  do  you  rent  from  a:     Private  owner 


Corporate  owner 

Fami ly  member  

Publ !c  Housing 


Subsidized  housing 


H*ib  housing  been  a  problem  for  you  in  the  past? 


Monthly/Weekly 


Arc  you  interested  in  different  housi^? 


Do  you  have  any  other  housing  needs/concerns?  (i.e.  storage  space,  decorotinj,  cncrej/ 

household  pt»sts  and  rodents) 


5lj 


nLulON  M  COMMUrnTY  ACTION  AGENCY 
FAMILY  DEVELOPMENT  PROGRAM 


FAMI-LY  PROFILE 

NEIGHBORHOOD 
f 

What  is  the  general  appearance  of  your  ncr^hborhood? 


Are  there  any  concerns  you  have  about  your  neighborhood?  (i.e.  vacant  lots, 
dumps,  vacant  houses,  construction  sites) 


Could  improvements  be  made  in  your  neighborhood?     (street  lighting,  paving,  sidewalks, 

etc. ) 


Do  you  feel  crime  is  a  problem  in  your  neighborhood?     (I.e.  drugs,  assaults,  molesting 


Are  there  recreational  facilities  close  to  your  home?    YES  '  NO 


Does  your  family  use  these  parks,  playgrounds,  swimming  pools,  gyms,  etc.  (Martin 
Luther  King  Center,  Loomis  Park,  E I  Ki  Sharp  Park,  Housing  Project,  Boos  Rec.  Center, 
etc.) 


} 
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REGION  II  COMMUNITY  ACTION  AGENCY 
FAMILY  DEVELOPMENT  PROGRAM 

TRANSPORTATION 
What  transDor tat  ion  service  do  you  use? 


Alwavb 

Occas  iona 1 1 v 

Never 

Private  car 

t 

Buses 

Tax  i  t> 

bo  you  ha^e  transportation?  Daily  

Weekly  

Seldom  

Hey/er_   ^ 

f 

What  are  your  major  problems  with  transportation? 


Do  you  have  your^dri ver*s  license?    YES  NO   Would  you  like  to  get  you 

license?  YES  NO   \ 

ft 


1 

SPENOIUG 

PATTERNS 

Do  you  buy  groceries? 

Most ly 

Some  Limes 

Se 1 JoM 

Da  I  1  y 

Weekly 

Bi-Weekly 

When  needed 

Do  ynu  use: 
Roods  i  de  Markets 

Roisc  Veyctobles-Frui cs 

Co-op 

Are  you  interested 
menus ,  e tc. ? 


learn  i  nq 


to  con  ar  freeze 


foods ,  garden! ng ,  pi onn fog 


REGION  II  COMMUNITY  ACTION  AGENCY 
FAMILY  DEVELOPMENT  PROGRAM 


SPENDING  PATTERNS 


Finances  are  a  problen  for  many  people.  What  areas  are  of  concern  to 
your  faml ly? 

Laya-ways  ^ 

Charge  accounts  

Charge  cards 

Loans   

(friends)   


Time  Payments 
Car  payment 
House 


Appl iances/ 
Furni  ture 


Do  you  feel  *'in  debt"  or  **behind  in  payments**? 


Are  you  Interested  in  help  with  budgeting? 
For  major  purchases  (such  as  appliances,  etc)  do 


1)  Save  In  advance  and  pay  cash 

2)  Buy  when  you  want  the  item  and 

make  payments 

3)  Buy  as  an  emergency  repla^ 

ment  and  make  payments 
^)  Borrovi  from  a  relative  or 

friend  to  pay  cash  and  repay 

loan  later 
5)  Other  (explain) 


Do  you  read  nev^spap'cr  adti  and  shop  around  for  clothes,  household  items, 
etc.?     Do  you  often  buy  **0N  SALE*'  items? 


Do  you  shop  at  garage  sale***  auctions,  cj^.? 


REGION  11  COMMUNITY  ACTION  AGENCY 
FAMILY  DEVELOPMENT  PROGRAM 


SOCIAL  INTERACTION 


Are  you  or  yotjr  spouse  registered  to  vote?  Yfe,S 
(If  not»  would  you  like  to  register  to  vote?)  YES 


N0_ 
NO 


Last  'E  lect  ion  voted 


Have  you  ever  contacted  a  Politician  to  voice  your  concerns?  YES 
Would  you  like  to?    YE§   NO 


'  NO 


Do  you  keep  up  with  news  by: 

Watching  T.V.  . — ^ 
Liilpdl  rai9lo  programs 
Local  Newspaper  ^ 
Blazer 

Citizen  Patriot 
Leg£^l  News 
Neighbors 

Organi  zat ions 


No 

Somec  imes 

/ 

Usual ly 

r 
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REGION  11  COMMUNITY  ACTION  AGENCY 
FAMILY  DEVCLOPMENT  PROGRAM 


I 


SOCIAL  INTERACTION 


Ch  i Idren 


• 

Do  you  know  your: 

Next  door  neighbors:  ^L.zz^^''^'^ 

No 

Knov^ 
Name 

Play 

Together 

Visit 
Each  Otiier 



FAMILY 


YOUR  FAMILY 

(mother  ) 
Family  member;  (father  ) 
•              (sister,  etc.) 

Regularly 
Dai  ly 
Weekly 

Occasional ly 
Monthly 

^-5  times  a  year 

Ne»/er  - 

Visit  Relatives 
(out  of  town)  X 

• 

Visit  Relatives 
(local)  ^ 

SPOUSE'S  FAMILY 

-     . ,      ~    .         (mother  ) 
Fam.ly  member:   ^^^^^^^  j 

(s  i  s  ter ,  etc. ) 

> 

Visit  Re lat  i  ves 
(out  of  town) 

Visit  Relatives 
(local) 

Whnt  fari»?ly  member  is  n>d^t  helpful  tn  ynu? 
COMMENTS: 


.     REGION  II  COMMUNITY  ACTIOM  AGENCY 
FAMILY  DEVELOPMENT  PROGRAM 


SOCIAL  INTERACTION 


"^d^you  or  any  family  member  belong  to  any  clubs  or  social  groups? 

bo\vling,  Softball,  bar,  Y-Center,  card  club,  Welfare  Rights,  NAACP,  Kini  C.:»nte> 
Girl/Boy  Scouts,  Falcons,  church-ac t i v i t i es ,  etc.) 


■)|act  I  VI 


1/ 


Are  you  an  active  member? 


Are  you  enrol  led/part tci pat ing  in  a  class  or  interest  group?  (CAA  Creative  Workshop, 
Adult  Basic  Education,  Jacks6n  Community  College,  Jackson  Business  University,  Adult 
Enrichment,  Community  Center,  etc.)    Are  yow  interested  in  enrolling  in  any  of  these? 


n 


Do  you  hjve  a  particular  hobby  or  leibur^-  activity?  (Sewing,  cooking,  rcadtnQ,  sports 
etc.), 


Do  you  do  the^e  hobbles  as  o^ten-a^  ynu*d  tike? 

■     1  •  ^ 


Are  there  any^hobbies  you  v^oulJ   like   to  learn? 
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,     RSGloy  II  CQfWUNirY  ACTIOft  AGENCY 
'  FAMILY  DEVELOPMENT  PROGRAM 

# 

SOCIAL  INTERACTION  . 

If  you  have  school-age  children,  have  you  attended  or  participated  at  your  chjjkd * s 
school?    (Name  of  School  

Kindergarten  Round-Up 

PTA-PTO  Meetings 

Teacher  Conferences 

CJ ass  room  Events 
Visited  Classroom 
Meet  With  Teacher/Principal 

<j  * 

Would  you  like  to  be  Involved  In  School  Aciivfties? 


Oo  you  hayis  any  concerns  regarding  your  school-^age  child? 


SCHOOLS 


NO 

YES  1 

• 

-J 


REGION  11  COMMUNITY  ACTION  AGENCY  ^ 


FAMILY  DEVELOPMENT  PROGRAM 
*  FAMILY  INTERACTIONS 


What  v/ords  would  best  describe  your  family?  (Examples:  quiet,  close-knit,  active, 
out-going,  changing,  demanding,  conflicting) 


What  is  there  about  your  family  you  really  enjoy? 


How  would  you  like  your  family  to  be  different? 

Does  your  family  do  daily  activities  together?     (Eat  meals,  watch  play  games, etc-) 

Does  your  family  do  special  activities  together?     (Go  to  park,  visit  out-of-town 
relatives,  etc.)  • 


lb  tt^ere  something  special  (or  somewiierc  special)  that  you  would  like  to  do  os  a 
fami  ly? 


A':,  J   fomi  ly  unit,  what  do  you  feel    i  «^  your  f  afn  i  I  y :  b  i  tjyes^  problem? 


If  you  had  a  serious  problem  in  vour  fdinfl/,  who  would  you  most  likely  tdlk  to?  (a 
roldtivc.  tninister,  doctor,  social  \%(irker,   frienfj,  etc) 
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REGION  II  COMMUNITY  ACTION  AGENCY 
FAMILY  DEVELOPMENT  PROGRAM 


FAMILY  -  ROLE  INTERACTION 


I 
I 


OUTieS; 

FATHER 

MOTHER 

BOTH 

OTHER 
ADULT 

childrenI 

Works  outside  of  home 

1 

Pays  bit  Is 

V 

Cook  i  ng 

Cleaning  of  home 

- 

— r — 1 

Care  of  yard 

• 

Laundry  ^ 

* 

Care  of  chi Idren 

Di  scipl i ne  chi Idren 

y 

— ^       ■  1 

Home  repair 

\ 

Shopp  i  ng*"groce  r  ies 

 '■ — '—T^  



Shopping  -clothing  ^ 

■-- 

Contact  School 

Contact  Doctor,  Health  Dept. 

Go  to  social  agencies 

(Dept.  of  S.S. ,  W. 1 .C. ,  etc.) 

BrteMy  describe  how  these  duties  are  assigned. 

i 

1 

Are  there  other  adults  in  the  family  other  than  spouse?  (grandparents,  in-lav/s.  etc.) 


Explain  how  decisions  are  made,  such  as  sharing  incomes,  sharing  expenses,  household 
duties,  etc.) 


ERIC 


REGKpN  II  COMMUNITY  ACTION  AGENCY 
\MILY  OEVELOPMENT  PROGRAM 


SPOUSE  INFRACTION 


How  would*  describe  your  relationship? 


Do  you  talk  together  about  activities,  problems,  children,  etc.  Do  you  Feel  you 
need  more  time  for  these  discussions? 


What *actlvlt ies/hobbies  do  you  enjoy  together? 

When  was  the  last  time  you  and  your  spouse  did  this? 


Do  you  and  your  spouse  have  sufficient  time  awciy  from  each  other  to  explore  own 
interests/hobbies? 


What  area  would  you  like  to  see  your  relationship  improve? 


3 


Ieric 


'4  # 

REGION  II  COMMUNITY  ACTION  AGENCY 
FAMILY  DEVELOPMENT  PROGRAM 


SELF-CONCEPT 


How  would  you  describe  yourself?  (i.e.  What  do  you  like/dislike  about  yourself? 
What  makes  you  happy/depresst^d?) 


What  5s  Important  In  your  life?    Who  is  important  in  your  life? 


What  goals  would  you  like  to  set  for  yourself? 

•     *  r 


» 
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REGION  II  COMMUNITY  ACTION  AGENCY 
FAMILY  DEVELOPMENT  PROGRAM 


SELF-CONCEPT 


What  kind  of  adult  would  you  like  your  child  to  be? 


What  would  you  like  others  to  say  about  him/her? 


What  caa  the  Family  Development  Program  do  to  help  your  child  become 
the  person  you  envision? 
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Family  as  a  GoaUSeekinn  System 


A.    Functioning  internal  to  family  system 
1.    Family  unit  interrelations 

a.  Family  strengths 

b.  Family  dysfunctions 

c.  Total  unit  interaction 

d.  Sibling  -  parent  interaction 

e.  Sibling  interaction  , 

f.  Social  roles 

g.  Discipline  patterns 
Group  -  self  concept 

1.    Internal  criteria  variables 

J.  Extended  faxsily  Influence 
Z.    Head  of  household  and/or  spouse  profile 

a.  Marital  relationship 

b.  Self  -  concept 

c.  Social  roles 

d.  Education 

e.  Employment 

f.  Internal  criteria  variables 

3.    Child  profile  (0-6  years) ' 

a.  individual  behavior 

b.  Parent  -  child  interaction 

c.  Sibling  interaction 

d.  School  -  child  interaction 

e.  Internal  criteria  variables 


B.    Functioning  external  to  family  system 
!•    Social  interaction 

a.  Community  agency  contacts 

b.  Neighborhood  contacts 

c.  Church  affiliation 

d.  Clubs  and  organizations 

e.  Political  involvement 

f.  Contacts  with  extended  family 

g.  External  goal-seeking  criteria 

2.  Environmental 

a.  Housing  *  . 

b.  Income  maintenance 

c.  Health 

d.  Household  management 

e.  Local  environment 

f.  Consumerism 

g.  External  goal-seeking  criteria 
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information  log 


'v.^Chlld  s  Ay* 

Event 

Dato  Acccmplishtd 

Commtnl*         .  ^^ 

"  j 

■* 

 i  ^  —  



»' —  — ■  —   '  

10^  X9  \^ 

.      j                        ♦  • 

 ^..i^ ^ 'J  ...'^  ■ — — T^J—           ^1 '^iS.JJ^ 

e  IfH  Cibptrtilvf  Eivctttoiul  Sirrtct  Ateacy  13 


Tnf  ant  sftimSTa^n 


Date 

Infant 

26 

Moves  head  while  lying  on  stomach,  up,  down,  side  to  side 

29 

*Swlpes  it  objects 

— — — 

30 

Holds  heed  up  while  on  stomach,  5  seconds 

— — — 

31 

Follows  ^object  with  eyes  across  180^  arc 

32 

Searches  for  sound  by  turning  head  In  direction  of  sound 

33 

Controls  head  and  shoulders  when  sitting  propped  with  pillow 

34 

Coos  and  gurgles  when  content 

35 

Reaches  for  object  and  attempts  to  grasp  It 

36 

Holds  head  erect  and  steadily  while  being  carried  upright 

37 

Holds  object  using  palm^  grasp  30  seconds  with  Involuntary  release 

38 

Repeats  own  sound 

39  " 

Holds  head  and  chest  erect  while  on  stomach  and  supported  on  forearms 

'  J 

40 

Opens  mouth  when  he  sees  spoonful  of  food 

.  i   ' .. , 

41 

Laughs 

42 

Shows  recognition  of  family  membti  by  smiles  or  cessation  of  crying 

43 

Attempts  to  roll  over  using  shoulders 

/  / 

44 

Moves  thumb  In  opposition  to  other  four  fingers 

45 

Babbles  (series  of  syllables) 

 . 

ERJC 


^ — (^lAMtogeOuida. 


infant  stimulation 


Card 

Entry 

Date 
Actt»eved 

Infanf 

1 

General  visual  stimulatloo  (Under  six  weeks) 

2 

General  visual  stimulation  (six  weeks  and  older)  ^ 

^  / 

3 

General  tactile  stimulation  (Under  six  weeks) 

4 

General  tactile  stimulation  (six  weeks  and  older) 

5 

General  auditory  stimulation  (Under  six  weeks) 

1  1 

6 

General  auditory  stimulation  (six  weeks  and  older) 

7 

Sucks 

1  1 

8 

Moves  head  to  side  while  lying  dn  back 

1  1 

9 

Opens  mouth  for  boltle  or  breast  when  nipple  touches  mouth 

1  1 

10 

Indicates  sensitivity  to  body  contact  by  quieting,  crying,  or  body  movement 

1  1 

11 

Turns  head  toward  nipple  when  his  cheek  is  touched 

12 

Looks  in  direction  of  sound  or  changes  body  movement  In  response  to  sound 

13 

Looks  at  person  attempting  to  gain  his  attention  by  talking  or  movement 

f  1 

14 

Quiets  or  changes  body  movement  In  response  to  presence  of  person 

1  1 

15 

Shows  by  body  movements. or  cessation  of  crying,  response  to  adult  voice 

1  1 

16 

Lifts  and  momentarily  supports  head  when  held  with  head  at  shoulder 

1  1 

17 

Cries  differentially  due  to  different  discomforts 

1  1 

18 

Falls  asleep  at  appropriate  times 

1  1 

19 

Thrusts  arms  about— no  direction 

20 

Follows  an  object,  visually,  moved  past  midline  of  body 

'  ' 

21 

Smiles 

22 

Follows  light  with  eyes,  turning  head 

23 

Follows  sound,  moving  head 

u  

24 

Regards  hand 

25 

Kicks  vigorously  while  on  back 

26 

Opens  mouth,  begins  sucking  prior  to  nipple  touching  mouth 

27  ' 

Maintains  eye  contact  3  seconds 

J  J  u 


slRiHRaflbn' 


Card 

„  InUi 

0-1 

1 

WfttchM  mrson  movlfia  dlractlv  In  linA  of  vlsl&n 

2 

SnritM  In  rasbflms  to  itlsntion  bv  iduN 

— — - — 

3 

Vocflltifii  In  rtiDflinftfi  to  ftftflntlofi 

4 

Looki  al  mm  hiiufi  oftftn  findtefi  or  vocallTfti 

— - — - — 

s 

Rusnnnifi  to  tmlnn  In  fimltv  HmlA  hw  ifnilinn  vM^II^Inn  nr  nMftlnn  tn  axt 

— J — 1 — 

V 

SmitM  In  ni£Annttii  tfi  fiiHiil  mfnniMlnn  nf  nttum 

VlllllW  III  l9VfA#llVO  lU  lOVIQI  Oil^OvvlUfl  Wi  UllivlV 

— 1 — 1 — 

7 

SmItM  Mfifl  uofifllbM  to  mlfTflr  ImAOH 

WIIIIIW  Villi  wUWII&W  iv  IIII'MU*  IfllVUv 

— 1 — 1 — 

8 

Piti  ifid  Dtilli  it  Adult  ficiftl  ffiiti^m  fKilr  noM  qIakim  Afc  \ 

— T'-T — 

RniifihiM  fnf  filfffiNiH  flitifftct 

^1 — 1 — 

in 

nOlvilBv  IW  iSlilliiw  pPlvOiil 

1 — 

1  1 

OMiiChiM  ffur  flifiH  Afttfi  ftt  fnlrrfw  Ifnvns  nr  ■inAthAf  Infant 

rTOBWIIBV  iWl  WHI  |UilUi  Ql  llUlfUf  lllwy'D  Uf  Willi' IV'*  IImVmI 

19 

nviuw  ■liiJ  viVJiiiim  Uiiv'vu  uu^svi     m\  HWii  V  iiiinuiv 

9 

I') 

9iwiv9  w  MfUiovipi  iiu|9vi  pi#v9Q  i*«  iWiiii  ifuiKiiiy  vOUfiiJi  uininioiiiiiiiiiiiy 

 1 

'■  ■  '" 

11 

riiyi Uiiininilfo iv«>.Jv niift^      -'v.,    •^^-^i*       -**t^^^    '■fi''^^^  ^""S'*-^^ 

'»  •   "4  * 

1A 
10 

riiyi  wiiiiA  cufiWiuOTiy'fifwr  muii  •oiRriiy  lo^cu  ifMniJiOT  ^  ^r"^ 

17 

1  f 

voc0iiZ8f  lO  yiin  •nBiiiion  ^^'^w 

 1  1  

Id 

imniioi  poiK*i"iKK) 

— L_i — 

i/Upi  noiiQti  ipAi-a-ciKOi  in  iniiiiiiofi  Of  lauii 

ff IV0I  uyfrlSijm  m  ImiiailOvi  Oi  QQUil 

— 1 — 7 — 

■   ■■      ■      .1  ■ 

21 

RAlfifii  Armi— "io  blo"  In  Imltfltlon  of  Adutl 

22 

Offen  toy.  objed.  bit  of  food  to  adutt.  but  doti  not  always  rtleua  It 

23 

Hugs.  pati.  klitei  famlllaf  persona  ' 

24 

Sbowa  retponta  to  own  nama  by  lookino  orreachlng  to  be  picked  up 

25 

Squeezea  or  ahakM  toy  to  produce  sound  in  Imitation 

26 

Manlpulatea  toy  or  object 

27 

Extends  toy  or  object  to  adult  and  releasee 

_J — t — ...lij —  

e  IfW  CMpnwtn  UfCfiliM)  Sintaf  A|mc| 


socialization 


Card 

Entry 
Behavior 

Pat8 
Achieved 

liiiiillESSSflS^^^^lii 

28 

tnriitales  nnovenienti  of  Another  child  at  pisy 

,1 

* 

1-2 

29 

ImJiales  adult  In  simpla  task  (shakes  clothes,  pulls  at  bedding,  holds  silverware) 

30 

Plays  with  one  other  child,  each  doing  separate  activity 

/  / 

31 

Takes  part  in  game,  pushing  car  or  rolling  t)all  wlih  another  child  2-S  minutes 

32 

<  Acceots  oarents'  absence  bv  contlnulna  activities,  mav  moinentarilv  fuss 

— 7—^ — 

33 

Activelv  exolores  his  environment 

34 

Takes  Dart  in  manloulatlve  oame  (oulls  strlna.  turns  handle)  with  another  oerson 

— - — - — 

35 

HuQS  and  carries  doll  or  soft  tov 

/ 

36 

R^nnatfi  actions  that  oroduce  lauahter  and  attention 

— 1 — 1 — 

37 

l-ianriR  honk  tn  ariiilt  tn  rf>ad  nr  ehafa  with  him 

— 1 — 1 — 

38 

Pulls  at  annthar  narann  to  show  tham  some  action  or  ohiect 

1  UII9  Ql  G|IIW"lvl  ^wlffwlV  IV  9IIUIV  II  Id II  WIIW  VIVIIWII  Wl  ,WWJvwl 

— / — 7 — 

39 

Withdraws  hand  savs  *'no-no"  when  near  forhiddan  obltet  with  remindars 

III  lUlfilVVw  IKSIIU,  wTO      IIW^I'U     Wilvll  I  VWHl  IWIWIUUOIf  WWJwWI  mill  1 VIIIIIIUVI  V 

— Y — - — 

* 

40 

Waits  for  naildfi  tn  ha  mat  whan  niacad  In  hloh  chair  or  on  chanoino  table 

fVQIlO  lUl  lVvvW9  IW          If  191  *>llvll  ^IBvwV  III  lll|fll  W|.|^ll  Ul  Ull  Wllllll^lll^  WWIO 

^  

— 1 — / — 

41 

Plavc  with  9  Of naars       ^                                            .  »  ^      s^.  -f- 

Qhflmfi  nhiPTt  or  foAri  whan  raouAfitari  with  one  olhair  child           %  ^  r  » -hx     \.  * 

HO 

r^rMitft  npj^rc  nnti  famillci^  aHiilhs  whan  ramioHaH                       -   .  ^^lo*^ 

2-3 

 —  —  —  r"v  .-y 

PAnnArafoc  uiifh  nArontal  rpniiect  'vH^  nff  tha  tima                    '-sv  .  ^t' 

WllUfJtSilllvQ  fVllll  pQiClllCII  ICl^UV#9l  sJKJ  fw  Ui  IIIO  IIIIIC  ^'..x* 

— - — - — 

Pan  hrinn  nr  IaIta  nhlprt  nr  nat  r^orcAn  from  annthpr  room  on  riirantlon 

,  <  "  — 

— - — - — 

HO 

AitPnHfi  to  miisir  or  stories  f^-IH  minutps 

H  1 

Qflus  "r^lpflsp"  anH  "thahk  voii"  whan  reminded 

QQyO    UICQ90    QIIU    |liaill\  jVli    fVllvll  lOIIIIIIUwU 

48 

Attempts  to  help  parent  with  tasks  by  doing  a  part  of  the  chore  (Holding  dust  pan) 

49 

Plays  "dress  up"  in  adult  clothes  / 

50 

Makes  a  choice  when  asked  ^ 

51 

Shows  understanding  ofleelings  by  verbalizing  love,  mad,  sad,  laugh,  etc. 

3-4 

52 

Sings  and  dances  to  music 

53 

Follows  rules  by  imitating  actions  of  other  children 

54 

Greets  familiar  adults  without  reminder 

55 


;V_l2ljb(lQ9e<juida. 

EMC  .    _^    ^    _ 


^"sociafizatTon 


IfL.y. 

'        '       r-;i^r      UTi'^l'.C  \  Behavior 

„Enlry 
Behavior 

Date 
Achieved 

,55 

Follows  rules  in  group  Qames  led  by  adult 

— ^ — ^ — 

—  '  *— 

56 

Asks  permlsslorr  to  use  toy  that  peer  Is  playirig  with 

  'i 

57 

Says  please  ana  tn^nK  you  witnout  rerninoer  au>  ot  tne  time 

 ^—-T 

58 

Answers  telephorte,  calls  for  adult  or  talks  to  familiar  person 

— L — L — : 

59 

Will  take  turns 

60 

Follows  rules  In  group  games  led  by  an  older  child 

61 

Cooperates  with  adult  requests  75%  of  the  time 

— L — L — 

62 

Stays  1  n  owh  yard  area 

63 

Plays  near  and  talks  with  other  children  when  working  on  own  project  (3D  minutes) 

 1  

4-5 

64 

Asks  for  assistance  when  having  difficulty  (with  bathroom  or  getting  a  drink) 

65 

Contributes  to  adult  conversation 

^  .  ^  

66 

Repeats  rhymes,  song^or  dances  for  others 

— i — i — 

,  67 

Works  alone  at  chore  for  20>30  minutes  3 

4,  1 

• 

68 

Apologizes  without  reminder  75%  of  the  time 

y " 

69 

Will tal^tgrfwwltli^other children  -  ^^^  ^  ^                   ^      '  ^ 

"'    /  '■!,"■' 

70 

Plays  with  2-3  children  for  20  minutes  In  do*o^ratlve  activity,  (project  or  game) 

■";;r''  ; 

71 

Engages  In  socially  acceptable  behavior  In  public 

/  / 

72 

Asks  permission  to  use  objects  belonging  to  others  75%  of  the  time 

56 

73 

States  feelings  about  selfrmad,  happy,  love 

74 

^lays  with  4-5  children  on  co-operative  activity  without  constant  supervision 

75 

Explains  rules  of  game  or  activity  to  others 

76 

Imitates  adult  roles 

77 

Joins  In  conversation  at  mealtime 

0 

78 

Follows  rules  of  verbal  reasoning  game 

79 

Comforts  playmates  In  distress 

80 

Chooses  own  friends 

81 

Plans  and  builds  using  simple  tools  (Inclined  planes,  fulcrum,  lever,  pulley) 

language 


HUB 

Entry 
Behavior 

Date 
Achieved 

0-1 

1 

Repeils  sound  maito  by  others 

/  / 

2 

Repeats  same  syllable  2*3  times  (ma.  ma.  ma) 

/  / 

• 

3 

Responds  to  gestures  with  gestures 

/  / 

4 

Carries  out  simple  dimtion  when  accompanied  by  gestures 

%    1  1 

5  . 

Stops  activity  at  least  momentarily  when  told  "no"  75%  of  the  time 

1  1 

6 

Answers  simple  questions  with  non  verbal  response 

1  1 

7 

Combines  two  different  syllables  in  vocal  play 

1  1 

8 

1  mitates  voice  Intonation  patterns  of  others 

1  1 

9 

Uses  single  word  meaningfully  lo  label  object  or  person 

1  1 

10 

Vocalizes  In  response  to  speech  of  other  person 

1  1 

1-2 

11 

Says  five  different  words  (may  use  the  same  word  to  refer  to  different  objects) 

1  1 

12 

Aslcsfgr'We" 

1  1 

13 

Says  "all  gone"  . 



14 

Follows  3  different  one  step  directions  without  gestures 

15 

Can  "give  me"  or  "show  me**  upon  request  > 

16 

Points  to  12  familiar  objects  when  named  --^   '                  I  ^^^"^ 

1    -  / 

17 

Points  to  3-5  pictures  In  a  bool(  when  r^med 

/  1 

18 

Points  to  3  body  parts  on  self 

1  1 

19 

Says  his  own  name  or  nicliname  upon  request 

20 

Answers  question  "what's  this?"  with  object  name 

21 

Combines  use  of  words  and  gestures  lo  make  wants  l<nown 

22 

Names  5  other  family  members  including  pets 

23 

Names  4  toys 

24 

Produces  animal  sound  or  uses  sound  for  animal's  name  (cow  is  *'moo-moo") 

25 

^sks  for  some  common  food  items  by  name  when  shown  (milit,  cool<ie.  cracker) 

•  26 

Asl<s  questions  by  a  rising  intonation  at  end  of  word  or  phrase 

27 

Names  3  body  parts  on  a  doll  or  other  person 

1  4  

55  ^ 
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Curd 

Enify 

Dale 
Achieved 

CO' 

AnfiWftrfi  vfifi/no  nufiStlQn  with  nfflrmfitivfi  or  riBflativs  reolv 

• 

23 

nomhirtftfi  noun  or  ftdlfiClWfi  and  noun  in  two  word  ohrasB  (ball  chair)  (mv  ball) 

Comhiniifi  noun  and  varb  in  hMO  word  ohra&fi  /daddv  QO) 

31 

Ufiafi  word  for  balhfoom  naad 

'\9 
oc 

nnmhinan  varh  or  noun  with  **thara"  '*hfira"  in  2  word  utteranca  (chair  hara) 

^VI>>Ulilv9  vVlU  U*  ilWUII  Willi      IIIWlW          llvlW      III  K»  vTVIVI  UI«VIVJIIW          IM*I  IIVIW| 

\ — 
/  •/ 

33 

nnmhinac)  P  wofdfi  to  axorasfi  oofifififiBion  (daddv  car) 

34 

llftafi  "no"  or  **not*'  in  fioaar^h 

wOvO     IIV     VI     ilUI    III        Wwl  1 

AnRu/Arfi  nufKtinn  *'what'fi  —  doinh?**  for  common  activitias 

miDvVvl&p  UUDOHUll     wflrCll  O              UUiliy  •      lUi  WWiiiliiWii  Uwiivilivv 

Ou 

A nciifAre  **uihjirA"  ni iPfilinnft 
AMbWOfS)     fVilOlO  I^UOollUIIQ 

— 1 — 1 — 
— - — - — 

or 

namcs  idmiiicir  onvirunriiuniai  sounuo 

— - — - — 

* 

oo 

r«iviAo  ft\f\t^  iKon  nnA  nHio/^l  u/hofi  acIipH  iicinn  nliifAl  fnfin  (HIapIcq) 
Oivco  iiii/fO  uuiii  uiiQ  uujDui  wiicii  floficu  uoHiy  piuiai  luiin  \uiui#f\o/ 

— - — - — 

09 

nolo  IS  lu  Soil  uy  uwii  naiiio  iii  opoouii 

ruinis  10  pidUiO  ui  cuifinmn  uo|bi#i  uosuiiuou  uy  iis  use  \  wj] 

— — 

A  1 

iJ,r\IHc  im  finoofo  In  loll  a/ia 

fvoius  up  iinyois  lu  leii  oyo 

— 1 — T~ 

AO 

icMS  SOX  wnon  asivoo 

— ) — 1 — 

ill 

uarriOe  oui  a  sorios  ui  iwo  roioioo  (Ajinrrioiiuo  ^ 

— J — 'i — 

HH 

usos  tng  voru  lurm  \runniny; 

A  Si 

Us6S  raguiar  piurai  lorms  (douk/duoks; 

USOS  Sumo  lirOQUIal  paSI  lOrlSO  lUlfilo  UUIIolSIOllliy  \Wclll|  UiUf  Wao^ 

A7 

HI 

ASKS  qucsiiuni  tr^w  s  inis  iinoi;  r 

48 

Controls  voice  volulne  00%  of  the  time 

/'  / 

49 

Uses  *1his'*  and  "that"  in  speech 

50 

Uses  "is"  in  statements  (this  is  ball) 

51 

Says  *X  me.  mine"  rather  than  own  name 

52 

Points  to  object  that  "is  not  "  (is  not  a  ball) 

53 

Answers  "who"  question  with  name 

54 

Uses  possessive  forrn  of  nouns  (daddy's) 

55G 
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language 


Date 
Achieved 

Uses  artteles:  the.  a  In  speech 

/  / 

□u 

Uses  some  cliss  names  (loy.  animal,  food) 

/  / 

Says  "can"  and  **wlir  occasionally 

/  / 

Describes  Items  as  open  of  closed 

/  / 

Says  "is"  at  beginning  of  questions  when  approprlale 

/  / 

cn 
oU 

Will  attend  for  five  minutes  while  slory  Is  read  ^ 

/  / 

O  1 

Carries  oul  series  of  two  unreialed  commands 

/  / 

Tells  full  name  when  requested 

/  / 

Answers  simple  "how"  questions  ^ 

/  / 

RA 

Uses  regular  past  tense  forms  (jumped)  \i 

/  / 

DO 

Tells  about  immediaie  experiences 

/  / 

Ail 
Of) 

Tells  how  common  ob|ecls  are  used 

/  / 

o7 

Expresses  future  occurrences  with  "going  lo/'  "have  to,"  "want  lo" 

/     /  it 

CO 

68 

Changos  word  order  approprlalely  t&ask  questions  (can  1,  does  ha) 

CO 

Uses  some  common  irregular  plurals  (men,  feel) 

4 

/  / 

) 

70 

Tells  two  evente  in  order  of  occurrence  } 

4  5 

71 

Carries  oul  a  series  of  3  dlTeclions                              ^  ^ 

/  / 

72 

Demonslrales  underslandlng  of  passive  senlences  (boy  hil  girl,  girl  was  hil  by  boy) 

/  / 

73 

Can  find  a  pair  of  objecls/piclures  on  requesi 

/  / 

74 

Uses  "could**  and  "would"  in  speech 

/  / 

75 

Uses  compound  senlences  (1  hil  Ihe  ball  and  il  weni  in  Ihe  road) 

f  u 

Can  find  fop  and  bottom  of  items  on  requesi 

77 

Uses  conlractlons  can'l.  don't,  won't 

78 

Can  potnl  out  absurdities  in  piclure 

79 

Uses  words  sisler,  brother,  grandmolher,  grandfather  . 

80 

^  Tells  final  word  in  opposlle  analogies 

81 

Tells  familiar  slory  without  pictures  for^ues 

la 


Card 

entry 
Behavior 

Dale 

NAfnes  piciuro  inai  oogs  noi  DBiong  in  pflnicuiof  cisss  (0D6  iruii  s  noi  on  ftninnai) 

1 6118  rnimiior  Of  not  c  wora8  rnymo 

— — — 

Oil 

OD 

uon  1611  wiidirvor  souna  I8  louQ  or  &on 

— - — - — 
— — - — 

56 

OD 

Can  point  to  sowb,  many,  eaveral 

0/ 

Tolls  addro8s 

^ — t — 

Bo 

Tell8  telephona  number 

o9 

Can  point  to  inoGt,  least,  fow 

90 

Tells  simple  jokes 

91 

Tells  dally  experiences 

1  1 

92 

Describes  location  or  movement  through,  away,  from,  toward,  over 

93 

Answers  why  quesUon  with  an  explanation 

— /  

94 

Puts  together  and  tells  3*5  pan  sequence  story 

95 

Defines  words  ^ 

/  / 

* 

96 

Can  tell  me  the  opposite  of.  ... 

97 

Answeff  question  *'wtuit  happens  If . . .  (you  drop  an  egg)?  * 

98 

Uses  yesterday  and  tommorrow  meaningfully 

99 

Aslis  meaning  of  new  or  unfamiliar  words 

/  / 

— ^  —  —  ^  ^ 

o  V^j2ljbflaMGuide. 
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self-help 


1                    *             ^                M  Bfhavuof 

Entry 
Behavior 

Datt 
Achieved 

K            Comm«nl3  W 

0  1 

1 

Sucks  and  swallows  liquid 

^ —    ,   _ji  -.  

2 

Eats  liquified  foods,  i.e  baby  cereal 

— L — L_ 

3 

Reaches  for  bottle 

♦  ,  i» 

4 

Eats  strained  foods  fed  by  parent 

5 

Holds  bottle  withouT^lp  while  drinking 

6 

Directs  bottle  by  guidin^t  toward  mouth  or  by  pushing  it  away 

/    "  / 

7 

Eats  mashed  table  foods  fed  by  parent  ^ 

8 

Drinks  from  cup  held  by  parent 

f 

X 

9 

Eats  semi  solid  foods  fed  by  parent 

10 

Feeds  self  with  fingers 

11 

Holds  and  drinks  from  cup  using  two  hands 

12 

Takes  spoon  filled  vMilh  food  to  mouth  with  help 

13 

Holds  out  arms  and  legs  while  being  dressed 

■■-   ■  

12 

14 

Eats  table  food  with  spbon  independently 

15 

Holds  and  drinks  from  cup  with  one  hand  ^ 

1  1 

\  m 

16 

Puts  hands  in  water  and  pats  wet  hands  on  face  in  imitation  ^ 

17 

Sits  on  potty  or  infant  toilet  seat  for  5  minutes 

18 

Puts  hat  on<head  and  takes  it  off 

19 

Pulis  off  socks 

20 

Pushes  arms  through  sleeves,  legs  through  panls 

1  1 

21 

Takes  off  shoes  when  iaces  are  untied  and  loosened 

22 

Takes  off  coat  when  unfastened 

23 

Takes  off  pants  when  unfastened 

24 

Zips  and  unzips  large  zipper  without  working  catch 

25 

Uses  words  or  gestures  indicating  need  to  go  to  bathroom 

2  3 

26 

Feeds  self  using  spoon  and  cup  with  some  spilling 

27 

Takes  tow^ from  parent  and  wipes  hands  and  face 

M  V)  ^ 
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*  ;              /  ?           '    .  '  '     Behavior                                               ^      '  j 

Enlry 
Behavior 

Date 

Achieved 

28 

Sucks  liQuid  from  olass  or  cud  usino  straw  ' 

 )^  

29 

ScooDs  with  fork 

WW  V           W          till   f  W  W 

— - — - — 

30 

Chews  and  swallows  only  edible  substances 

— - — - — 

31 

Drips  [lands  wittiout  tielo  wtien  oiven  towel 

— - — - — 

•   

32 

Asks  to  no  to  liattironm  evpn  if  loo  late  to  avoid  accidents 

— - — ■  ' 

 '  =  

33 

Onnirols  droolino 

 — 1 

— ^ — ^ — 

'  \  

34 

tJrinatPs  or  dpfpralps  in  nottv  ttirpp  timps  npr  wppk  wtipn  niarpd  on  oottv  ' 

— ^ — ^ — 

35 

Puts  on  stiops 

— r — 
J— 

— ^ — ^ — 

36 

RriiQhpQ  iPPth  in  imit;)tinn  * 

UlUoMCo  ICCIM  III  llllllaUUM 

— ^ — 

37 

Tal^'Oc  nff  cimnip  pinthinn  that  hac  Kpph  unfaclpnpH  ^ 
laivco  un  oiiiipio  LiUUiiiiy  iiiai  iiao  uccii  uiiiaoiciicu 

— ^ — - — 

38 

t  Iq0q  Kalhrnnin  fnr  Knuwpl  mnwpmpntc  onp  Hautimp  apf^ldpnt  npf  uuppIc 
Uoco  uaiMiuuiM  lUi  uuvfCi  iiiuvciMCiiio,  uiic  uayiiiMc  ai^v^uciii  pci  wcciv  ^ 

— ^ — ^ — 

\ 

39 

r^plc  Hrint^  frnnri  faiippt  uiilhnul  hpin  uuhpn  cinni  nr  ctPnc  arP  nrnwiHpH 

UClo  UFlllW  HUIM  laUUCl  WIlMUUl  MCip,  WMCII  olUUl  Ul  alCpa  alC  plUVIUCU 

— ^ — ^ — 

40 

VAiachpc  hsnHc  9nH»faPA  iictnn  cAon  uiKpn  sHiill  roriiilalpc  uualpr 
fYabiicd  iiaiiuo  aiitriaUc  Uoiiiy  oUdp  wiicii  auuii  icyuiaico  waici 

— ^  ^ 

41 

AcLc  \f\  n r\  Ia  Kalhrnnm  Hiirin/i  Hqu  in  limp  In  ouniH  QP/>iHpnlc 

Mbi\b  lu  yu  lu  uaiiiFuuiii  uuFiiiy  udy  iii  iiiiic  lu  avuiu  aLciucMio 

_^ — 1 — 

1 

42 

rfducb  UUdl  un  ilOUr  pidUcU  al  UilKQ  b  llctyiU 

43, 

oidys  □ry  ouriny  ndpb  ^ 

44 

MVUlUb  Md^diUb  bUUM  db  biidip  lUFiillUic  LUiiicib,  upcii  bldiib 

— ^ — - — 

45  . 

Ubcb  ndpivin  wnen  rcminacQ 

— ^ — - — 

46 

OldUb  luuu  Willi  lUFiv  diiu  uniiyb  lu  iiiuuiii              ^  ** 

— - — J — 

47 

Pniirc  frnm  email  nilphpr  /R.A  t\7  \  inin  niacc  uiilhoiil  hpIn 
rUUlb  IFUIII  bllldll  pHLIlCl  \Q  O  \jL.)\\\\\j  yidbb  WllliUUI  liCip 

— — - — 

48 

1  Infactpnc  cnanc  on  pinthinn 
unidblciib  biidpb  uii  uiuiiiiiiy 

49 

Washes  own  arms  and  legs  while  being  bathed 

50 

Puts  on  socks 

/  / 

51 

■  ■  «  

Puts  on  coat,  sweater,  shirt 

52 

Finds  front  of  clothing 

3  4 

53 

Fee^  self  entire  meal 

54- 

Dres!ies  self  withlielp  on  pullover  shirts  and  all  fasteners 

!^ 

lib«lDQe(wide  ■    „  ^  ^— ^ 
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Entry 
Behivlor 

Date 

Achieved 

*•   ■- '      Comments  ■*^!J^.J(^^ 

.55 

Wipes  nose  when  reminded 

/  / 

56 

— —  1^ —  •  ' 

Wakes  up  dry  two  mornings  oul  of  seven  ^  ^ 

/  / 

57 

i  , — j — -J  — •  ■ — n — • — •  7  • — 

Males  urinate  in  toilet  standing  up 

/  / 

58 

Initiates  and  completes  dressing  and  undressing  except  fasteners  75%  of  time 

/  / 

59 

Snaps  or  hooks  clothing                             -                  .   ^^  /^  ^ 

/  / 

60 

Blows  nose  when  reminded 

/  / 

61 

Avoids  common  dangers  (i.e.,  broken  glass) 

/  / 

62 

Puts  coat  on  hanger  and  replaces  hanger  on  low  bar  with  instructions 

/  / 

63 

Brushes  teeth  when  gfven  verbal  instructions 

/  / 

64 

Puts  on  mittens 

/  / 

.  __    _ ..  ... 

65 

Unbuttons  large  buttons  on  button  board  or  jacket  placed  on  table 

/  / 

66 

Buttons  large  buttons  on  button  board  or  jacket  placed  on  table 

/  / 

67 

Puts  on  boots 

/  / 

4  5 

68 

^  Cleans  up  spills,  getting  own  cloth 

/  / 

69 

Avoids  poisons  and  all  harmful  substances 

/  / 

70 

Unbuttons  own  clothing 

/  / 

71 

Buttons  own  clothing  . 

/  / 

72 

Clears  place  at  table 

/  / 

1  73 

Puts  zipper  foot  in  catch 

/  / 

74 

Washes  hands  and  face 

/  / 

75 

Uses  correct  utensils  for  food 

76 

Wakes  from  sleep  during  night  to  use  toilet  or  stays  dry  all  night 

 ^_  

77 

Wipes  and  blows  nose  75%  of  the  time  when  needed  without  reminders 

78 

Bathes  self  except  for  back,  neck,  and  ears 

79 

Uses  knife  for  spreading  soft  toppings  on  toast 

80 

Buckles  and  unbuckles  belt  on  dress  or  pants  and  shoes 

81 

Dresses  self  completely,  including  all  front  fastenings  except  ties 

librloQeCuicIa  \  ^ 
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Enlry 
Behavior 

Date  i 
Achieved 

82 

Serves  self  at  table,  parent  holds  serving  dish  ^ 

83 

Helps  set  table  by  correctly  placing  plates,  napkins,  and  utensils  with  verbal  cues 

84 

Brushes  teeth 

• 

85 

Goes  to  bathroom  in  time,  undresses,  wipes  self,  flushes  toilet,  and  dresses  unaided 

—  —  — 

86 

Combs  or  brushes  long  hair 

/  * 

f  ^ 

87 

Hangs  up  clothes  on  hanger 

Goes  about  neighborhood  without  constant  supervision 

89 

Laces  shoes 

— r— - — 

— 

9Q 

Ties  shoes 

5  6 

91 

1^  rft^non*^ihlp  for  onp  weeklv  household  task  find  dops  it  unon  renuest 

— 7  '/ — 

92 

Spjprts  annrODriate  clothino  for  temneraturp  and  occasion 

— r~7 — ' 

93 

If^ton^  at  riirh  looks  hnth  wavs  and  rrnssps  strppt  without  vprhal  reminders 

— T""/ — " 
— — — — 

5)Prvps  spjf  at  tahip  and  nasses  servinn  dish 

95 

PrpnarPQ  nuiin  rnid  rprpftl 

—  —  — 

96 

Is  rpsnnnsihlp  fnr  nnp  dailv  hnusphnid  task  (i  P  settinn  tahiP  takinn  nut  trash) 

— - — - — 

97 

AdiiiKtQ  uuator  tPmnPratiifp  fnr  shnwupr  nr  Hath 

/  / 

98 

PrPDAr^ci  ouin  sanduuiifh 

^  r 

99 

W;)ltcs  tn  srhnni  nlavfirmmd  nr  Qtnrp  within  twn  hinrks  nf  hnmp  indenpndpntiv 

100 

Huts  snft  fnndc;  with  knifp  (i  p  hnt  dnns  hanan;4s  hrikpd  hntatn)  « 

wuid          lUvUo  Willi  rviiiic  ^i.C:,  MUI  uvj^o,  L/aiiuiiuDii  Lrarvdji       la i\j f  * 

—  L  . 

101 

Pindc  rnrrpr't  hathrnnm  in  niihlir*  nlj^rp 

102 

HnPns  1/?  nint  milk  r^rtnn 

103 

Picks  up.  carries,  sets  down  cafeteria  tray 

104 

Ties  hood  strings 

105 

Buckfes  own  seat  belt  in  car 

*      -  •   



UbrtooeCuide  ^  — ^ 
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Enlry 
Dehavior 

^  Date 
Achieved 

0  1 

1 

Removes  cloth  from  face«  that  obscures  vision 

 ^  ■   ^  .  -  --  -.                        -  -■       *   -.  — 

— t — '- — 

2 

Looks  for  object  that  has  been  removed  from  direct  line  ol  vision 

— L — i — 

• 

3 

Removes  object  from  open  container  by  reaching  into  container 

_i — L — 

>i 
4 

Places  object  in  container  in  Imitation 

— L — i — 

5 

Places  object  in  container  on  verbal  command 

6 

Shakes  a  sound  making  toy  on  a  string  , 

7 

Puts  3  obfects  into  a  container,  empties  container 

8 

Transfers  object  from  one  hand  to  the  other  to  pick  up  another  object 

9 

Drops  and  picks  up  toy 

1  1 

10 

Finds  object  hidden  under  container 

1  ' 

11 

Pushes  3  blocks  train  style 

1  ' 

12 

Removes  circle  from  form  board 

1  1 

13 

Places  round  peg  in  pegboard  on  request 

1  1 

14 

Performs  si  mple  gest  ures  on  request 

12 

15 

Individually  takes  out  6  objects  from  container 

. ... '  ]  

■  -f     i.  ^  

16 

Points  to  one  body  part 

- 9  

17 

Stacks  3  blocks  on  request 

18 

Matches  like  objects 

19 

Scribbles 

20 

Points  to  self  when  asked  **Where*s  (name)?*'  k 

21 

Places  5  round  pegs  in  pegboard  on  request 

22 

Matches  objects  with  picture  of  same  object 

23 

Points  to  named  picture 

24 

Turns  pages  of  book  2-3  at  a  time  to  find  named  picture 

2-3 

25 

Finds  specific  book  on  request 

26 

Complies  3  piece  formboard  . 

27 

Names  4  common  pictures 

s — Q 

ifcB        ^^^^•'i  CMgjjj^  Eiigg  jm 


„            "      'i;/.  Behavior 

Entry 
BehAvior 

1  Uaie 
Achieved 

28 

Draws  a  vertical  line  in  imitation 

29 

Draws  a  hoffzontal  line  In  imitation 

1  1 

30 

Copies  a  circle  ' 

1  1 

31 

Matches  textures 

1  1 

32 

Points  to  big  and  little  upon  request 

1  1 

— -  _ 

DrawsTi  4  )  in  imitation 

1  1 

34 

Matches  3  colof  s 

1  1 

35 

Places  objects  in.  on  and  under  upon  request 

36 

Names  objects  that  make  sounds 

37 

Puts  together  4  port  nesting  toy 

38 

Names  actlpn  pichires 

39 

Matches  geometric  form  with  picture  of  shape 

 y  Y~ 

40 

Stacl<s  6  Of  more  rings  on  a  pag  in  order        ,  ^ 

1  —  J«   r.,m,m  ^   ^ 

^  

34 

41 

Names  big  and  little  objects                         .                . ^ f 

m  1 

<10^\  

42 

Points  to  10  body  parti  on  varbal  Qommar^d'l  ^    ;         i  ■   vV^'^:*^r^  ^i 

f  ^.f  /  1  . , 

43 

Polnti  to  boy  and  girl  on  verbal  command       ^                ^  4  ^ii^..-' 

44 

Tells  it  object  is  heavy  or  light  ' 

45 

Puts  together  2  parts  of  shape  to  make  whole 

1  1 

46 

Describes  two  events  or  characters  from  familiar  story  or  T  V  program 

47 

Repeats  finger  plays  with  words  and  actions 

48 

Matches  1  to  1  (3  or  more  objects) 

49 

Points  to  long  and  short  objects  . 

50 

Tells  which  objects  go  together 

51 

Counts  to  3  in  imitation 

52 

Arranges  objects  Into  categories 

53 

Draws  a  V  stroke  In  Imitation 

54 

draws  a  diagonal  line  from  corner  to  corner  of  4  Inch  square  of  paper 

I         57  i 

^  Vj2|jbfto9e<w^ 

ERIC 
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C>  I  tTi  CoopemWt  ItfiiciikHitl  Srhrkt  Afcncy  i  2 


cognitive 


1. 


E9 

Enlfy 

D«tte 
Achieved 

„     Commeols  ; 

55 

Counts  to  1 0  objects  in  imitation 

/  / 

56 

Builds  a  bridge  with  3  blocks  in  imitatior|^ 

/  / 

>, 

57 

Matches  sequence  or  pattern  of  blocks  o^  beads  ^ 

/  / 

 — aife — 

58 

Copies  series  of  connected  V  strokes  WVVVWVV 

/    /  ■ 

— 

59 

Adds  leg  and/or  arm  to  incomplete  man 

/  / 

60 

Completes  6  piece  pu2le  without  trial  and  error 

/  / 



61 

Names  objects  as  same  and  different 

/  / 

62 

Draws  a  square  In  imitation 

/  / 

63 

Names  three  colors  on  request 

/  / 

64 

Names  three  shapes.  □ ,  Zi.  and  O  * 

/  / 

4  5 

65 

Picks  up  specified  number  of  objects  on  request  (15) 

/  / 

66 

Names  five  textures 

/  / 

67 

Copies  triangle  on  request 

i   '  )^ 

68 

Recalls  4  objects  seer>  In  a  picture  -                                   7,,  , 

7  J  r 

69 

Names  time  of  day  associated  with  aciivitla^  J  ^                   '  ^ 

70 

Repeats  familiar  rhymes    -  ' 

—  

71 

Tells  whether  object  is  heavy  or  light  (less  than  one  pound  difference) 

/  / 

72 

Tells  what's  missing  when  one  object  is  removed  from  a  group  of  three 

/  / 

73» 

Names  eight  colors  ^ 

/  / 

74 

Names  penny,  nickel  and  dime 

75 

Matches  symbols  (letters  and  nunfibers) 

76 

Tells  color  of  named  objects 

77 

Retells  five  main  facts  from  story  heard  3  times 

78 

Draws  a  man  (head,  trunk.  4  limbs)  « 

79 

Sings  five  lines  of  song 

80 

Builds  pyramid  of  10  blocks  in  imitation 

81 

Names  long  and  short 

Entry 


Dale 
Achieved 


Commflnis 


82 


Places  obiects  behind,  beside,  next  to 


83 


84 


Matches  equal  sets  to  sample  of  1  to  10  objects 


Names  m  points  to  missing  pari  of  pictured  object 


85 


Counts  by  rote  1  to  20 


86 


Names  first,  middle  and  last  position 


56 


87 


Counts  up  to  20  Items  and  tells  how  many 


88 


Names  10  numerals 


89 


Nimes  left  and  right  on  self 


90 


Says  letters  of  alphabet  In  order 


91 


Prints  own  first  name 


92 


Names  fivf  letters  of  alphabet 
Arrange*  objects  In  sequence  of  width  and  length 

MamM  <>anll>l  lottarc  nl  •InhaKal 


93 


Names  capital  letters  of  alphabet 


94 


96 


97 


98 


99 


100 


101 


Puts  numerals  1  to  10  In  proper  sequencq 


Names  position  of  Objects  first,  second,  third 


NamM  lower  case  letters  of  alQhabet 


Matches  capital  to  lower  %Bse  letters  of  alphabet 


Points  to  named  numerals  1  to  25 


Copies  diamond  shape 


Completes  simple  maze 


1^ 

1  'i 


102 


Names  days  of  week  in  order 


-4f 


103 


104 


105 


106 


107 


108 


Can  add  and  subtract  combinations  to  three 


Tells  month  and  day  of  binhday 


Sight  reads  10  printed  words 


Predicts  what  'happens  next 


Points  to  half  and  whole  objecis 


Counts  by  rote  1  to  100 


57G 
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■  Behavior 


0-1 


1. 


Reaches  for  obiect  6*9  inches  in  front  of  him 


Grasps  object  held  3  Inches  in  front  of  child  : ; 


Reaches  and  O^asps  object  \r)  front  of  hirn  ^  "^i 


Reaches  for  prefened  object 


Puts  objects  In  mouth 


;  Head  and  chest  supported  on  arms  while  on  atomach 


Holds  head  and  chest  erect  supported  on  op/^mi^ 


F9els  «nd  expiorei9  object  with  mouth 


10 


Turns  from  stomach  to  slde/mialritalna  p6;(ll^n  S^  ot  tt^^^^ 


Rolls  from  stomach  to  l>ack 


11- 


Moves  forwftrd  one,t>ody  length  on  stomiqh 


12 


13 


Rolls  frof^'^  back  to  sld9>. 


Turns  fjO^m  bacHn  tp  stomach 


15 


Pulls  td: 

•-if 


16 


Turns  htft(j  freBiy;\^hen  bodf  is  i 
Maintaiti^'sitting  posliioiyotltw^  i 


wh0tvgf^»plOjyL,td^;s^nge^>., 

'  ' '      ■  I*!'.*'*  fm' 


0  mihutes 


17, 


Puts  down  one  object  deliberately  to  reach  fot  another 


18 


Picks  up  and  drops  object  on  purpose 


19 


Stands  with  maximum  support . 


Entry 
Behavior' 


.  «  Date  . 
Achieved 


.1  ^ 


1 


II  Ullill  ■!' 


20 


21 


Bounces  up  and  dowain  standing  posiMon  while  being  jsupported^^^^ 
Of  awls  one  body  length  to  obtain  object  ;  '  .  ^"w^W^ 


22 


Sits  self  supported 


23 


From  sitting  position,  turns  to  hands  and  knees  position 


Moves  from  stomach  to  sitting  position 


mm 


mm. 


'       ..lyt       Jit       It  i< 


v2« 


r 


•  i  4 


r 


1 


p:  ;■ 


^'1 


23 


55 


57^ 


60 


61 


62 


i.63;r 


i64> 


\.*6Si,i 


67 : 


,68 


,^69. 


70 


,"74  i': 


1^ 


..,  ■.i„ii.(-.i.i«  '.■■I  '  .■i'i.<>'»/iiiViiiga^»;VM»^^^^^ 


^>faB<i  U|)H|lf»  wift^aid .  ■  ' 


Bendg  Btwfiltl  to  pick  jup;object|  wifiout 


Iridtatn'^lpcutir  motion 


St#ot  4  targeyiiaclt  in  two>;tnlr]tute9| 


lW»lki.McltWat(ilft.:  I 
iwiii<9#vvni4?v#i 


ijRo  dtlrtpar  ill  half  jn  Ifnltatlpn^^-  If  T^lS^ 


;RoU9pliyball6' 


f^78  <  ^]^Ofli8pi:0encirbet^ 


1^  i 


^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^    ^H^^^^M  ^^^BiHi^^^HB  ^^^ii^^l^^^M^l^^g^MMMMM: 


'   ■  4-5^ 


.i-J. 


jurnpi from  hright ol  B  Inches  'r^^^^t  tj^Jk  i'''.' 


.  1     -  -  f     I  ■  -     ■      —  it  \  ■  Tr'f 

KIpHt  largo  bail  wfteh  roUrt  to  ^^ff^i^^l^M 


88 


;Walk$ on  tiptoe.;,':.  ^      '■  'i  lW^^M^^^^^^M': 

».  ,i  li    Ml  iiii  >  ill  mill     I  I  I  M  ■«  'ti>.  <  i'tmii».'*ir&iB'>'''i."'  II  !.i  jiij'tj'>n'»liwi< 


jiun^lO'ttapi  wriflcowdlnatBdi  et^jmwlig^^ 


;WaiRil)  atari 


J  92 


m 


..94- 


:Cutaa#o> 

:Standi^ 


5^ 


'?97 


,100. 


101 


102 


103 


104-.I' 


105. 


108 


lor- 


108' 


.jfall^balan^ca^.afm.^Pi^ii^U^::'i|:^ 


.^frtpswofttrlhglz,!^^ 


Botir\b0t.andcati 


i.:  Makflt  clay  aha^at  p0  tO'geihe<^lfe:tt^'S»^fe^ 
[Cm  «lono!:curv«(l  lln8V;'t:"'1g>f-?Ji1i^!^;J-.^'^''-1^1l 


■gcrwatpgathe^tlifaadadDbl.act/..,,::^ 


WAIK9  downa  talra  ilterhalinO  fe^ 


t     .  iu 


1?? 


i 


S-6 


;erlc 


/ 


109 


110 


111 


112 


113 


114 


115 


116 


t17 


118 


119 


120 


121. 


122 


123 


124 


125 


126 


127 


128 


129 


231 


132 


133 


134 


135 


Cuts  out  2-lnch  circle 


Ofdwi  simpio  recagnlzflble  pictures  such  w  hD^sp>  man^  tree 


Cuts  out  and  pastas  simple  shapes 


Prints  capital  tetters,  lirge.  single,  anywhere  Ofl  ppp«r 


Walks  balance  lioard  forward,  t>ackward  and  ildewayi 


4^ 


Skips 


Swings  On  swing  Initiating  and  sustaining /notior^ 


>  Spreads  fingers,  toychlng  ihiimb  to  etch  finger  \ 
Can  copy  small  letters  - '  ;  | 


Clijnbs  step  ladders  or  stepi  ten  feet  high  to  slide 


Hits  nail  wttfr  hamper 


Dribbllf  ball  with  dirtcfian; 


.  Co<(y8|iramalntng,wllhpllmf; 


Uset 


Copit*  complex  ^fawlnpa^ 


Tears  simple  shapes  from  psper 


4; 


4- 


Folds  paper  square  two  times  on  diagonal  lr>  lmltatlor> 


Catcljes  soft  bail  or  been  bag  with  one  hand 


Can  jump  rope  by  self 


Hits  ball  with  bat  or  stick 


1^ 


Picks  up  Object  from  ground  while  running  >  { 


Skates  forward  10  feet 


Ri<^e8  blcydo 


Slides  on  sled 


WbIKs  Of  plays  In  water  waltt-ttlgh  In  swimming  pool 


Steers  wagon,  propelling  wllh  pne  foot 


Ml 


'I.J 


mm 


Am 


ii;  


•:4  - 


III 


■  ■■III  ■iiiiiBwi.i.iui.i  II  |-  ,.  iiiMii.ii|Mi»i,»iriiiAti  I  III]   III!   Ill  gwjiiiaiiii>M:Ml''i"j  ■iitfiiiUi»riifiitiJ'iiii  r 


 Mil  i|iiniiwniiiiiji<i  iii^MiiimHfiiriiijig  ,1  III]   III   III!  iwjiiijiiypiiii^iipiy^^   vn     i       ^ %l  ^. 


136 


137 


138 


130 


140 


Stands on  wofjot.  (tvo  tijpport.  eyw  c(otw,^0  iWj^fMlt 


44*. 


4*-  H  i 


-if 


I 


rrr 


III  n'i<t>i|'i^i(ii<riiiini 


)87 


Si 


!1' 


fell 


*47  ?i 


lis 


i 


11 
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KEGION  11  CUMflUNIlY  ALTlUf]  AGENlY  * 
,   •    ■.    ■*             -                 -FAMILY  DtVELOPMENT  PROGRAM 

/ 

PARENT-STAFF  CONFERENCE  REPORT 

UATt:         -                 ^FAMILY  NAME:                                               LHILD' S  NAME :  ^• 

CHILD DEVELUPMLNTAL  PROGRESS 

Parent  comments:                             ^                                  *  • 

• 

)         Ti-jc  har's  canuoents:  , 

• 

^       POSSIBLE  HOML  ACTIVITIES  TO  EXPAND  THE  HEAD  SIAUT  EXPERIE(JCE 
Parent  comments: 

if 

■if 

.  f 

Teacher's  comments: 

f;£Vl£U  -ir  CHILD'S  MEDICAL  AND' DEVELOPriENTAL  KECORUS.    (ANY  SPtCiAL  NbEDS  NOTED) 
Parent  comments; 

Teacher's  comments: 

1 

Id  :hr.'r/Visitor  Signature                                        Parent  Signature 

ERIC     .  58J 

- 

HEAD  START  HUME  VISIT  REPORT 


.  Date: 
Staff  Person: 


H.S.  Child: 


Purpose  of  Visit: 


Education 

Health/'  itrition  »  , 
Social  ervices 
Parent  Involvenient 


tva luatibn: 


Special  Concerns/Fol  low  up: 


. — —  1 

K  
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Disipfine 

THERE  ARE  MANY  REASONS  WHY  CHILDREN  MISBEHAVE  

They  may  be  asking  for  our  ATTENTION.  To  the  child,  negative  attention 
is  better  than  no  attention  at  all.  A  constant  stream  of  questions  or 
needs  after  you  put  your  child  to  bed  or  while  you  are  visiting  with  a 
friend  may  really  be  bids  for  attention. 

Sometimes  a  parent's  treatment  of  a  child  makes  him  vjant  REVENGE.  "She'll 
be  sorry  for  that"  may  take  the  form  of  waiting  on  the  wa|,ls  with  a 
cr,ayon    when  a  child  has  been  sent  to  her  room  for  being  "naughty". 

Children  may  see  a  POV/ER  STRUGGU  as  a  way  to  show  parents  that  they 
are  Important  too»  while  parents  see  this  as  misbehavior.  The  child  who 
refuses  to  pick  uVtoys  when  asked  over  and  over  and  over  by  parents,  who 
dawdles  over  the  task  and  finally  '*ths  because  the  ^parent  gives  up  and* 
in  desperation  picks  up^the  toys  herself,  fs  engaged  In  a  power  strug- 
gle.   And  obviously.  If  t'he  parent  pick?  up  the  toys,  the    child  has  v»n. 

The  child  who  convinces  his  parents  that  he  is  INADEQUATE  or  can't  do  a 
particular  task  In  ordef  to  avoid  something  unpleasant  is  really  misjjehav- 
Ing  too.  This  Is  sometimes  hard  for  us  to  see  because  the  child  has  con- 
vinced- us  that  he  real^ly  Is  Inadequate. 


■k  *  *  * 


HOW  CAM  WE  WELP- CHiLDREN-LEARN  SELF-DISCIPLINE? 
PROVIDE'/V  GOOD  EXAMPU..  - 

Children  learn  to  share,-  to  take  torni, 
and  to  verbalize  problems  by  Imitating 
adults.  -  ^ 

DEVELOP  RULES  THAT  FIT  THE  SITUATION 
Take  the  child's    age    I oto.  account  be- 
foFe  you  disclpl  ine^.-  _ 


STATE  LIMITS  CLEARLY  - 
Let  children  know    what    behaviors  you 
>xpect  and  what  you  don't  expect.  Good 
-communication  Is  the  key. 


BUILD  FEELINGS  OF  CONFIDENCE 
Instead  of  yelling  at  a  child  who 
has  just  spilled  his  milk,  help  him 
to  learn  by  saying,  "ThiS  time  hold 
your  glass  with  on*  hand  as  you  pour, 
then  it  won't  tip  over  and  spill." 


LISTEN  TO  YOUR  CHILD  AMD  YOURSELF 
Do  you  give  your  child  a  chance 
to  talk,  to  express  himself?  Do 
you  set  an  example  by  clearly  ta- 
lking about  problems  *nd  their 
solutions?  Do  you  allow  your  ch- 
ild to  have  his  way  when  he  Is 
right  and  you  are  wrong? 


4 
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ACCEPT  THE  CHILD'S  DECISION  IF  YOU 
GIVE  A  CHOICE  OF  BEHAVIORS.  Rather 
than  "What  would  you  like  to  wear 
today?",  you  might  say,  "  Which  of 
these  two  shirts  would  you  like  to 
wear?". 


ENCOURAGE  POSITIVE  BEHAVIOR 


Reinforce  your  child  for  doing  well 
by  recognizing  the  child's  effort. 
Encouragement  is  aimed  at  helping  a 
child  feel  worthy  and  appreciated. 


GUIDES  FOR  HANDLING  MISBEHAVIOR 

BE  FIRM  AND  CONSISTENT.  Let  your  children    know    that    whining    or  temper 
tantrums  will  not  affect  you. 

BE  STRAIGHT" SAY  EXACTLY  WHAT  YOU  MEAN.  Children  need  the  security  of  li- 
mits that  are  clearly  stated.  They  also  need  to  know  the  consequences  of 
behavior.  Do  not  threaten  consequences  that  will  not  happen— "I'll  break 
your  leg  If  you  don't  come  down  from  there!"  really  Isn't  an  acceptable 
consequence  for  a;;chlld  who  is  misbehaving  by  climbing  In  the  neighbor's 
apple  tree.  _ 

CHANGE  THE  ENV I RONMENT TO  CHANGE  THE  BEHAVIOR.  If  children  cannot  sit  to- 
gether in  the  back  seat  of  the  car  without  fighting,  separate  them  and  ha- 
ve one  sit  in  front  and  the  other  in  the  back. 

FOCUS  ON  THE  DOs  INSTEAD  OF  THE  DON'Ts.    Try  "Roll  the  ball  on  the  floor", 
instead  of  "Don't  throw  the  ball". 

TELL  THEM  AND  SHOW  THEM  WHAT  TO  DO  AS  WELL  AS  WHAT  NOT  TO  DO.  Steer  the 
child  towards  the  sink  as  you  say,  "If  you  need  to  spit, spit  In  the  sink'  . 
This  is  one  way  to  handle  a  child  who  spits  at  people  when  he  is  angry. 

PHYSICALLY  STOP  AIcHILD- WHOSE  BEHAVIOR  MAY  BE  DANGEROUS.  When  you  must  do 
this,  be  firm  but  not  hiirtful .  Talk  quietly  to  the  child  to  calm  him.  Re- 
mind him  that  you~will  not  allow  him  to  hurt  himself  or  anyone  else. 

ISOLATION.  So(netImei jt  may  be  necessary  to  give  a  child  a  short"tImeout" 
in  his  room  or-awayJfrom  the  activity  until  he  calms  down  and  regains  con- 
trol.   Remember  to  tell  him  why  and  make  the  "timeout"  short. 

KEEP  THINGS  IN  PERSPECTIVET"*  Is  the  behavior  Just  an  annoyance  or  is  it  re- 
ally a  problem?    Is  U^normal  behavior  Tor  your  child's  age  or  is  It  very 
Immature?    Can  you  help  the  child  to  learn  to  think  of  other?'    rights  as 
wel 1  as  his  own? 

MAKE  THE  PUNISHMENT  "FIT  THE  CRIME". If  your  child  draws  In  a  book  tell  him 

that  he  will  be  able  to  use  his  crayons  only  when  you  are  able  to  supervi- 
se until  he  Is  old  enough. to  be  more  responsible. 


DISCIPLINE  IS  TEACHING  CHILDREN  SELF-RESPECT  AMD  RESPECT  FOR  OTHERS 
DISCIPLINE  IS  ALSO  TEACHING  THEM  BEHAVIOR  BASED  ON  THAT  RESPECT 


THE  GOAL  OF  DISCIPLINE  IS  FOR  THE  CHILD  TO 
GAIN  INNER  CONTROL  AND  BECOME  SELF-DISCIPLINED 


■Region  II  Community  Action  Agency/Family  Development  Program- 
Parenting  Education  Bulletin  #8 


Infants  are  total ly, helpless  and  dependent  on  adults  both 
physically  and  psychologically;  but  they  are  also  learnin}:; 
*'machiiies'\  using  their  senses  to  take  in  everything.  They 
will  do  something  over  and  over  again  until  they  learn  it 
well,  then  go  on  to  sorrtething  else.  Being  able  to  do  some- 
thing well  without  a  parent  taking  over  is*  an  important 
step  toward  independence. 


THE  TERRIBLE  TWOS 

Many  people  refer  to  the  two  to 
three  year  stage  as  a  terrible 
age.  In  their  reaching  out  for 
independence,  the  young  child 
may  say  NO  to  everything.  You 
may  hear  no  to  **It'y  time  for 
bed,"  or  no    to     ''Let's  get  an 


ice  cream  cone. 


even  as  youi* 


child  is  reaching  for  the  cone 
or  falling  asleep  In  your  arms. 
The  twos  don't  have  to  be  ter-^ 
rible.  Make  them  fun  by  lett- 
ing your  child  explore,  experi- 
ment and  do  things  lor  himself. 


i 

THE  TRAUMATIC  TEENS 

Many  of  the  problems  that 
we  have  witli  our  teens 
are  caused  by  their  reac- 
hing lor  i adt-pendence  he- 
fore  we  are  ready  to  give 
up  our  coat vol. 
Again  we  c,\n  make  this  a 
much  more  pleasant  time 
by  rgally  listening  to 
them  'ind  allowing  them  to 
make  decisions  and  by  be- 
ing open  to  learning  from 
them  as  well  as  expecting 
them  to  learn  from  us. 


Growth  is  not  just  a  pleasant  'series  of  steps  ri>rw:ird  evrr,\* 

step  ahead  is  accompanied  by  certain  threats,  risk.^  and  built  In 
dangers,  .  When  the  infant  learns  to  walk  he  not  only  ^^ot^  grt-nt 
satisfaction  from  moving  himself  around  on  his  nwu  V\<i  f4*ot'un- 
der  his  own  power,  but  also  a  much  greater  churn  4*  f^u*  ^r-tt  nu: 
into  trouble.  When  a  young  child  starts  to  fei^*l  hir.jsu^lf  hi*  i 't, 
a  real  satisfaction  from  not  only  doing  it  himseli*  but  chiiosing 
what  and  when  food  goes  in  his  mouth.  But  he  also  runs  the  risk 
of  an  angry  parent.  This  is  especially  true  if  a  parent  expects 
a  young  child  to  be  neat  and  eat  everything,  ev^en  if  he  doesrt't 
like  it.  There  are  both  good  feelings  of  accomplishment  and  the 
fear  of  trouble.  Normally  the  effect  of  these  forces  is  a  bala- 
nce in  favor  of  growth-spurts,  then  slower  periods  of  doubt  and 
questioning.  We  see  two  "selves"  in  our  children.  The  one  that 
wants  to  be  big,  strong,  independent  and  the  one  that  vjunts  to 
be  small,  protected,  dependent,  secure  and  nurtured  by  thr  stre- 
ngth 6f  others.  The  one  seif  needs  nev  expi-r i ^^nces  and  tht*  othr  r 
needs  things  and  pcopJe  to  stay  the  same.  Stiir.i  ^^f  Ir^  r»  sult.-. 
of  this  conflict  might  be  «'rying,   i  intruns,  an^tr  or  witrjuruwl. 
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Children  need  to  know  they  are  loved  even  a^we  let  them  know 
that  we  don*t  like  what  they  are  doing,  Th^  need  to  know 
their  parnets  will  care  for  them,  even  if  they  make  mistakes. 
Then  tliey  will  be  able  to  risk  making  some  decisions  about 
their  own  behavior. 


Give  them  plenty  of  ATTENTION, 

Remember  they  ire  NOT  LITTLE  ADULTS, 

ENCOURAGE  them  to  reach  out  and  explore. 

PLAN  their  world  to  encourage  independence..,, 
prepare  meals  so  young  children  can  leed  Ihem- 
solves, 

allow  time  St  pati^^nce  for  them  to  dress  them- 
selves, 

a-llow  them  time  to  pick  up  toys  and  clean  up 
spills » 

put  small  stairs  in  the  bathroom  so  they  cf^n 
tal^e  care  of  their  own  needs. 
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Figure  1 

Organizatlcxizd  Struc±ure  of  B0B*8 
Bducatiai  Division 


BOB 


Education 
Division 
(Program  Directori 
Joyce  Elliott) 


(other  divisions) 


r 


CFRP  Heme 
Visitor  Supervisor 
I 

Infant/TcxJder 
^>eclallst 


Heme  Visitors 
(Dona,,  Gladys, 

Lola,  Hope, 

Mary) 


I  

NUrse 
(Health 

and 
Dental) 


Specialists 


Psychologist 
(Mental  Health 

and  the 
Handicapped) 


 1 

IXitritlonlst 
(Diet) 


Head  Start 
Supervisor 
I 

Head 
Teacher 
I 

Teachers 
I 

Teachers' 
Aides 


Head  Teadher 
for  Day  Care 


1 


596 


595 


Figure  2 


HEAD  START 
NEEDS  ASSE6SHENT 
FAMILY  SERVICE  PLAN 


Problem  Areae 

 — — ' — —        -  -  ^ —         ■  1  —  '  ^ 

Strengths  and  Needs  of  Child,  Family  Members 
or  Service  Unit  as  a  Whole 

Problem  Strength 

Activity  Planned    By  Whom? 
for  follow-up 

Material : 
Housing 
Employment 
Legal 

Food  Needs 
Etc  • 

( 

y 

Health: 

Physical 

Dental 

Mental 
Nutritional 

Education : 
Housing 

Adult  Training 
Illiteracy 
School  Problems 
Etc. 

Social  1 

fjumiiv  Relations 
A  r  Relations 
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Figure  3 


SCHEDULE  OF  HOME  VISITS 


F^unily  Action  Plan 


Abbreviations  for  staff: 

HV:    Home  Visitor 

PA:    Program  Aide 

ES:-  Education  Specialist 

HSN:  Head  Start  Nurse 

HST:  Head  Start  Teacher 

PO:    Parent  Orginizer 

HSNT:  Head  Start  Nutritiomst 


The  Head  Start  program  &  ^^^j^y_^9^f^' 
j   Beginning  , 
c-.^.n*-o  '            i  Date 

>  to  work  on  the  following:  „ 

Completion 
Date 

Who's 

Responsible 

Fo 1 1 ow 

 T                  1  _ 

I  » 

..t-   - 
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  >  i 

1 
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t 

1 

1 

1 

1  

i 
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1  

 ^\  

*. 

1 
1 

(page  2)       FORM  ED-45 


5Sj 


Figure  4  * 

Sawple  Lesson  Plan      ^  CHILD  FAMILY  RESVJRCE  PRO'O^M 

H0ME_V13IT  FOft^'. 

^»«'»U   

Oa  t.e  

Child's  Age     ^7 plC-ii^X-Jl^  

Home  Visitor   Gladys  Berry  ..v  . 


^      CHILD  FAMILY  RESOURCE  PROGfWVt 
HOME  VISIT  REPORT 

,         Additional  Family  Contact 


'*a^«^'i3-<'<^C..!-_5^>td^5^    Date:  "//^(^A9'f^, 

Staff  Member  (s)  Involved':    J^//  C^^ ^     "^^CC^         .-T  ^  ^ 

Approximate  Length  of  Contact:   


-f 


Background  Infonnation:    (Ihformation  necessary  to  understand  reason  Wr  this  contact, 
how  contact  came  about,  including  who  initiated  contact,  scheduled  or  spontaneous) 

^rboniactr^*^^'  purpose(s).  Including  which"  family  menibfer  is  focus 


Goals  for  this  Contact: 


/T^^J,:^^^.  ^^^.^^a^^^.r^  if^ 


low-up,  if  necessary) 


1/ 


(INSIHUCTIONS  ON  HACK)  EO  Form  «  116 

Mi 


Figure  6  ' 


Pa.'sr.r's  SIcnoT.j.-ts 


Hime: 


St6ff  M-n»her(s)  Involved: 


IS 


App»'ot*iyte  Length  of  Contact:  


i!l?:lC!lili£!l*    ( InfOt-m^^tion  nfiCQcnu'v  to  un'i^iratiind  renscn  for  i^.i contac 
contdct  Cii^a  toout.  incluainq  wno  1ntt1,::.i  ccnc^.cti  scivjj^cd  or  spcnt^nSsius) 


0*^^  •  .'■'i.  t^""*dct:  (Outlint  major  pu'rpoJ8{s),  ihcludln*)  whtci^  femily  menbor  Is  focus 
of^  lo'ntocTT 

':^fi4j6±i^,  \  


uoal«;  for  this-  Contact: 


I 


K  KmMtf\  t  si  \  ihor  c  s  \\  ont ;    (FoMow-uPt  If  necosiiJ^) 


3 
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Figure  7 

Welfare  Division 
.     CONFERENCES /HEARINGS 

Date;  11/12/78  Office  Reporting  Henderspn 

,/  -  '  ~ 

Case  Name:     Ms.  Doris  Dorset 


CONFERENCE:     Mary  Mason  of  the  Child  and  Family  Resource  Program 

Reason  Requested:     Ms.  Mason  of  the  Child  and  Family  Resource 

Program  came  into  the  office  re:     Doris  Dorset  and  the  possi- 

biliif'ty  of  her  children  being  removed  from  her  home  and  taken 

to  the  county's  Haven  for  Neglected  and/or  Abused  Children 

per  referral  from  the  Juvenile  Court  System.     Ms.  Mason 

sticLted  MsT  DorsVt  had  been  in'  the  Chlid "and  Family  Resource  Program 

for  about  3  years.     She  assured  the  conference  participants 

that  her  agency  would  continue  to  provide  support  services 

ot  Ms.  Dorset  in  order  that  she  may  keep  her  children. 
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SPEAK  OUT 


MORE  FOR  UTIUTY 
COMPANIES 


LESS  FOR  FOOD 


Come  air  your  gripes  with  the  rate  nnakers  who  can  do 
something  about  it! 


COME! 


Come  to  Nevada  Power  Hearings; 
at  the  LAS  VEGAS  CONVENTION  CENTER 
ROOM  -  NOVEMBER  18, 1980  at  7:00  P.M. 

Transportation  provided  free  if-  needed. 


GOLD 


SPEAK  OUT 


If  you  do  not  wont  your-utility  rote  raised/ bring  your 
utility  bills  and  tell  Nevada  Power  orxi  the  Public  Service 
Commission,  how  you  feel  about  these  outrageous 
rotes!  '  * 

You  wj  b^  paying  even  more  and  living  less  if  you 
dort't  SPEAK  OUT! 

Need  More  Information? 
CallMHHBct: 


ierIc 


A  service  of  the  Economic  Opportunity  Board  of  Clark  County. 


Figure  9 


!  20.5-MILLIONrDOLLAR   INCREASE  ! 


A  Service 

OF  - 


Nevada  Power  wants  you  to  pay  for  a  new^ 
Power  Plant,   Can  you  afford  it?  A 

HEARING  IS  SET  FOR  TUESDAY,  NoV.  18,  1980 
AT  7:00  P.M.  AT  THE  Us  VeGAS  CONVENTION 

Center  in  the  Gold  Room.  Free  Transportation 
AND  Babysitting  is  available: 


CoNTA^^^npB 

^^^^^ffiRvifri  ON 


Program 


economic 

oppORTunmr 

BoarDOF 

OaRKCOUrTTY 
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ST.  PETERSBURG  APPENDIX 


HEAD  START 


Child  Development  if  Family  Services  Project 


WILLIAM  S.  FILLMORE.  JR.  Dir«etof 


12351  .  I34(h  AVENUE  N.  •  LARGO  FLORIDA  33540  •  PHONE  584-7115 

2390  -  9th  Avenue  South 

St.  Petersburg,  Florida  33712 

October  22,  1981 


COMMENTS  IN  PART.  ABT  ASSOCIATES.  INC.     ETHNOGRAPHIC  STUDY 


The  report  as  a  whole,  I  feel  fairly  accurately  reflects  the 
operation  Involved  with  this  program. 

I  am  uncomfortable  with  the  use  of  quotes  which  at  times  either 
do  not  accurately  reflect  what  was  said,  or  the  context  in 
which  they  were  given.     In  on  case,  our  confidential  informa  - 
tlon  was  Inaccurately  reported, 

The  Secretary  Is  now  on  the  second  floor  close  to  the  rest  of 
the  staff.    A  clerk  is  to  be  hired  to  handle  the  Head  Start 
work  she  was  required  to  do  last  vear.   (Talk  to  parents,  greet 
peoole.  answer  all  phone  calls,  etc.).    This  should  help  free 
much  of  her  time  to  work  on  case  records  for  the  CFR  Program. 

Needs  Assessments  always  occur  after  the  family  has  been  recruit- 
ed or  referred. 

Initial  assessment  referred  to  here  was  the  Initial  assessment  for 
AfeT,  not  for  CFRP  assessment, 

While  the  Home  Visitor  agrees  that  the  meeting  and  judgements  . 
given  of  the  mother  were  negative,  and  certainly  discouraging, 
she  did  not  necessarily  agree  that  she  herself  was  treated  as 
a  non-professional,  whose  opinion  was  not  counted  for  anything. 
She  did  Indeed  make  suggestions  about  a  program  for  one  of  the 
children  that  was  discussed  at  length,  as  well  as  the  results  of 
the  Denver  Screening  on  the  two-younger  children. 

Head  Start  does  know  and  is  aware  of  all  enrolled  children  of 
the  CFR  Program. 

The  CFRP  Health  Service- Worker  doe^s  not  make  daily  home  visits. 


ERIC 

A  Community  Action  Program  under  Health.  Education  &  Welfare  and  Pinellat  Opportunity  Counctl 


HEAD  START 


Chtld  Development   &  Family  Servtces  Project 
WILUAM  S.  FILLMORE.  JR.  O.r«c»or  12351  •  I34»h  AVENUE  N.  •  LAR60.  FLORIDA  33540  •  PHONE  684.7115 


ETHNOGRAPHIC  STUDY.  THE  COMMENTS   (2) 


I  read  the  entire  book  and  was  pleased  with  the  findings.  CFRP 
staff  members  were  depicted  as  very  involved  in  assisting  their 
famlltea  with  home  and  center  based  matters.  Some  more  than 
others.  The  essence  of  the  study  expressed  that  all  CFRP  staff 
members  work  for  the  benefit  of  each  family  and  the  progress  of 
the  Head  Start/CFR  Prbgram, 

The  study  revealed  in-depth  awareness  of  the  families  that  the 
CFR  Program  serves.     I  feel  th^t  the  study  was  viewed  thorough- 
ly and  optimistically  through  the  eyes  of  Ms.  Vanden,  bearing 
in  mind  at  the  same  time  that  all  families  have  Struggled  very 
hard  to  reach  their  stated  goals  and  some  are  deoending  on  CFRP 
to  help  or  assist  them  to  get  over  the  obstacles  which  they  face 
from  day  to  day.    Each  family  is  very  unique  in  thfeir  pattern 
and  lifestyle. 

Ms.  Vanden  really  got  to  know  the  families  she  worked  with  and 
gained  their  confidence.    There  was  a  warm  relationship  between 
them  and  families  opened  up  and  gave  much  information  that  will 
hopefully  strengthen  our  ties  and  help  prove  our  worth. 

The  Ethnic  study  was  most  interesting  and  easy  to  read.    In  read- 
ing the  study,  I  could  actually  see  myself  and  others  through 
the  eyes  of  someone  else.    Our  work  was  also  measurable.  It 
stated  facts  of  how  we  work  with  our  families  in  helping  to  solve 
some  of  their  problems. 

I  am  very  proud  that  St.  Pete  CFR  Program  was  selected  to  be  in 
the  study.    Thanks  to  our  staff,  and  our  families  for  making  this 
study  a  success. 
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SALEM  APPENDIX 


SCRViCE^;  TO  PARCNTg  iN  O^CUPS 
INTRODLICTION 

Saltan  H#ad  Start/CFRP  of  ftrs  services  to  parent^r      qroups  as  an 
effective  method  to  assist  parents  through  a  process  *^aT  allows  them 
the  opportunity  to  fully  understand  and  Internalize  their  Indlvlduai 
choices  and  to  take  responsibility  for  their  lives  and  the  lives  of  their 
children.     Group  trainfng  and  education  of  parents  Is  based  or  the  beiie^ 
that  human  growth  depends^  In  part,  on  an  adutt  support  base,  trusting 
adutt  friendshfos,  and  adult  companionship.      Group  sharing  exper lances 
provide  parents  tha  opportunity  to  both  give  and  racelve  support  from 
peers  with  similar  life  circumstances,  thus  creating  trusting  ralatlonshlps 
with  other  adults  and  tha  opportunity  to  learn  from  each  other,-  As  parents 
Mgin  to  get  thatr  needs  met  In  this  way,  their  personal  sense  of  self-- 
esteem Increases  and  they  are  better  able  to  be  sensitive  to  the  needs  of 
their  children.    The  approach  used  In  groups  is  different  depending  on  tne 
focus  and  make^uo  of  Individual  groups. 

Group  sessions  take  place  in  a  large  meeting  room  where  group  faci  im- 
itators and  program  parents  sit  on  the  floor  In  a  circle  on  large  pillows, 
thus  creating  an  Informal  non«threatenlng  environment  which  allows  fcr  a 
safe  give  and  take  type  of  experiential  learning.    Child  care  and  trans- 
Dortatlon  are  provided^  and  are  vital  to  the  success  of  group  partlclpatFon, 

Several  group  training  and  educational  opportunities  are  offered  to 
program  parents.    Following  Is  a  brief  description  of  services  provlde'i  to 
parents  In  groups. 


ram  My  M«ad  Start 
24^5  Franzen  N.E. 
Salwr,  OR  97301 


SERVM CLS  TO  PARENTS  IN*  GROUPS 

I.    rartnt I nq/£ducBt Ion  SuDnoM  Prours 

A.  Infant  ©arant  Group  -  parents  of  chitdran  aaes  G  -  18  months 

B.  Toddlar  Parant  Group  •  parants  of  chlldran  aqes  I'*  mos.  -  3  yaa'-s 

C.  Pra^icftool  PBtwf  Group  -  parants  of  chridran  ages  3*6  Cc»ass-ocr  age) 
,  d.  Evening  Parent  Group  •  open  to  any  program  parent  not  participating  In 

other  parenting/education  support  groups,  parents  of  children  C  -  6 
(mUture  of  ages) 
I       P^rwf  VirorKshoD  Trelnino  Series 
A.  Improving  Your  Self-image 
8.  ^^utrft^on  and  Exercise 
C.  Single  Parenting 
C.  Communication  Skills 
Ml,    Therapy /Support  Groups 

A,  Jacobson/Cralg  Group  -  parents  with  adult  therapeutic  needs 
6.  Jona/Laughton  Group  -  parents  of  children  with  handicapping  conditions 
'V*    Center  Parent  Committees  -  parents  of  children  In  center  classrccfns 

(Auburn,  Highland*  and  Mornlngslde  schools) 
^*    Po*  icy  Counel  I  -  parents  elected  by  parents  in  Individual  center  tortwitttes 
and  Infant/toddlar  groups  as  Policy  Council  representatives 
A.  cxegjtlye  Committee 
e.  Committees  •  special  and  standing 
Component  Workshops  -  all  program  parents 

A.  Nutrition  * 
S.  Health 
#     C.  Mental  Health 

Fjn  Acttvrtlgg  -  planner  activities  *»hirh*  Include  brunches,  potluc-5,  and 
hoi  iday  pa'^'^  les 


Sou 


PARENT  I NLVrPUCAT ION  SUPPORT  GROUPS 


AM  progrom  parents  ar©  offered  two  hour  parantlnc/support  sessions. 
Participation  In  thasa  sasslons  is  optional  and  basad  on  individual  naecs 
and  situations.    Tha  purposa  of  parantlrg  groups  Is  two-^old:    1)  To  pro- 
vide approorlata  child  davalopmant  Information  and  pe^tntlng  skill  training, 
and  2)  To  provlda  an  adult  support  grouo  for  parents.    Groups  are  planraJ 
and  facilitated  by  the  Parent  Trainer  with  the  assls-f^nca  of  a  Family 
Advocate.    Maka*up  of  evening  parent  groups  Is  different,  see  description. 
The  appropriate  Family  Advocate  Is  provided  group  Issue-oriented  information 
and  does  followup  and  Individual  problem  solving  with  parents  on  home  vi'jlts 
as  naadad.    Four  different  parenting/support  groups  meat  each  weak.  Grouo 
make-up  Is  determined  by  the  age  of  children  so  that  a  focus  of  appropriate 
child  development  Information  can  be  addressed.    Groups  implemented  are  as 
follows: 

1.  Infant  Parwf  Group  -  parents  of  Infants  0  •  i8  months  (see  0-3 
program  description) 

2.  Toddler  Parent  Group  -  parents  of  toddlers  18  months  -  3  years 
(see  0-3  program  description) 

3.  Preschool  P^r^nf  Group  -  parents  of  preschoolers  3-6  years. 

The  Preschool  Parent  Group  meets  weaKly  for  two  hours,  three  tlmtts 
per  month.    Content  and  format  of  group  sessions  is  divided  intj 
three  areas: 

a.)  Information  on  child  development  and  parenting  skills  (first 
hour)  *  appropriate  child  development  Information  Is  combined 
with  parenting  curriculum  to  present  a  complete  range  of  in* 
formation.    Throughout  the  year  the  following  Information  is 
covered:    fTP^s  of  play  and  its  Importance,  physical,  ^notional, 
^social,  cognitive,  and  language  development,  communication  and 
^listening  skills,  goals  of  children's  misbehavior  and  positive 
benavlor.    Core  of  materials  used  are:    STEP  (Systematic  Training 
for  Effective  Parenting)  by  Denkmeyer  and  McKay;  Your  Chi  id's 
Self-esteem  by  Brigga;  Footsteps  Parenting  Program.  Development  of 
Intel  licence  In  Young  Children  by  Carew:  PBr%nf  Magazine  f I Im 
Strips;  Childhood  and  Adolescence  by  Stone  and  Church;  The  First 
Three  Years  of  life  by  Burton  i.  White. 

0.)  PMr^f  Support  (last  45  minutes)  •  parents  are  ghven  an  oppor* 
tunity  for  personal  sharing.    This  Is  a  time  when  parents  may 
brer  and/or  vent  frustrations  about  their  children  or  just 
Share  on  experience.    Through  personal  sharing  parents  gain 
recognition,  support,  and  nurturance  from  other  adults  which 
reduces  stress  levels  and  assists  In  promoting  a  personal  sense 
of  wortn  and  self-esteem,  thus  Improving  parent/child  Interaction. 
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♦         Partnts  gain  trust  from  MCh  othtr  through  frutual  sharing  end 
frow  this  trust  develop  some  natural  supfor-*  systems  such  as 
child  cere  exchonges»  transportation  assistance*  and  use 
community  resources*    Values  clarification  9*erclsas  are  also 
presented  durinq  this  time  to  assist  parent?  In  understanding 
themselves  and  the^r  values  and  how  parent  values  affect 
chl Idren. 

c. )  Tun  Activities  •  approKlmately  four  times  a  vw»  parents  in 
each  group  plan  and  Implement  field  trips  and  fun  activities, 
i*e*  (crunches,  holldav  parties  and  potluci^s,  as  part  of  the 
curriculum  plan*    Planning  fun  activities  as  part  of  the 
curriculum  plan  Is  based  on  the  belief  that  occasionally 
parentslneed  to  get  away  from  the  every  day  concerns  centered 
around  home  and  children  In  order  to  reduce  the  parental 
stress  level,  thus  Improving  the  quality  of  rarent/chlld 
Interaction.  ^ 

4.  Evening  Parent  Group  -  open* to  any  program  parents  not  particiratl ng 
In  other  parentlng/educat^Ion  support  groups. 

The  Evening  Rarent  Group  meets  once  a  week  for  nine  weeks.  Additional 
evening  sessions  are  Initiated  as  needed.    TMs  nroup  Is  co*leac  ^v 
ttie  P^r^nf  Trainer  and  local  Boys*  Club  Personal  Services  Director. 
Participation  In  the  evening  group  Is  open  to  parents  partlcipati n - 
In  either  or  both  nie  Boys*  Club  and  Mead  Start  programs.    It  is  pur- 
posefully co-lead  by  a  male  and  female  to  encourage  participation 
by  couples  and  men,  and  takes  place  in-  the  evening  to  encourage  par* 
ticlpatlon  by  working  p%r%nf%.    Since  participation  In  the  evening 
parent  group  Is  not  dependent  on  age  of  children,  there  Is  a  mixture 
of  child  development  Information  addre^sal  as  neaded.    Format  is  the 
same  as  that  of  the  preschool  parent  group  described  previously 
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PARENT  WORKSHOP  TRAlNlhfi  SCRt^? 


♦.^nSl!!!  «•••  plann.d,  org^nlz.d,  and  occasionally 

faci I Itatad  by  tha  Parant  Tralnar.    Subjact  araas  covared  ara  by  parant  raouast 

SlLf^I  II^!!.'''  •"'l  Parant  .ork- 

^V?'*^*  '"'^  ^  onca  a  m—K  and  ara  ootn  tc  all  prooram  oarants 

T^,po2.+lon  and  cMId  car.  ar^  provldad  by  th*  pro.,ra^.    Wha^J2r  po»ml!' 

STTJilL'^:''*'  •'^^•r  •  w«C'«ta  In-kind  basis. 

Htao  start  staff  and  program  parants  hava  laad  fcorksioc'.  from  tlma  to  tina 
Fo  o«ilf»g  ara  parwit  workshof>  training  sarias  plapn«d  tor  1980-81.  Tbara 
I«  !h!*.!  '^'•♦f'^'o"  ••«»lon  which  .lll  taka  rlata  ona  .aak  prior 

!?M  I-  i  n.^L**'^  .*•'■'•!:  ^♦'^»  "sslon,  contant  of  .orkshop  sarlas 

ri^I«!^.n"**?  askad  to  n«k#  a  parsonal  co«»lttwnt  to 

attand  all  SMSlons  b«fora  thay  raglstar. 

t.  Improving  Vour  Saif-lmaga  -  two  hours  onca  a  »aak  for  four  consacutiva 
•••Ks,  taught  by  Sua  Farguson,  o«nar  and  Instructor  of  tha  Clndaralla 
Sctwol  of  Salf-tiDprovamant  and  Model's  Agancy.    This  will  ba  a  spaclal 
condansad  varslon  of  Clndaralla  School's  profasslonal  finishing  coursa 
consisting  of  24  lassons  covaring  six  basic  araas.    Training  sasilons 
•  Ml  taka  placa  at  Cindaraiia  School,  using  ramps,  vidao  camarjs.  and 
•orkbooh  lltaratura.    Subjact  araas  covarad      sasslon  ara: 

a.)  Postura  and  polsa 

6.)  Parsonal I ty,  atiquatta,  jobmanship 

C. )  Maka  up  and  hair  styiinq* 

d. )  Mardrobing  on  a  budgat 

l^tM;    Octobar  29,  Mov«nb«r  5,  12,  19,  and  26. 

2.  SIngU  Parantfng  •  two  hour  sessions  onca  a  waak  for  four  consacutiva 
•^ka,  laad  by  Dixie  Dunlap,  Haad  Start  Parant  Trainar;  Jeannie  Jens  and 
Eloise  Draka,  Haad  start  Family  Advocates;  arid  Kit  Marsh,  CSD  Social 
Workar.    Subjact  araaa  covarad  will  ba: 

Transition  rfagas 
ba )  Finding  adult  support  and  companionship 

Ca)  Na#ds  of  singia  parant  chlldran  (davafopmantal  Infonnatfon  and 
•notional  naadt)  y 

Balancing  your  Ufa  as  a  sing  la  parant.  / 

O^tas :    Ctacc^bar  3,  !0,  and        January  7  and  M. 

5.  Nufrifu^n  anj  e>iarcl>i#  •  two  hour  aas*slona  onca  a  waaK  for  %U  con* 
i«Cutlva  waa^s,  taught  by  Irana  FduUnyr,  Instructor  at  YMCA.  Training 
Session?  %\\\  taka  placa  at  tha  YWA  •snd  ara  a  spaclal  condansad  var- 
•  lon  o^  tr<^  10  waaK  SMm  living  program *#f farad  by  tha  YVCA.  Subjact 
•raat  rovvr^*-'  will  ba  wal^ht  loss,  nutrition,  diat.  maal  planning  and 
•^•rcUa.    :4ttft.:    Jjnuary  21.  28,  >'oDruary  4,  11,  18,  25,  and  March  4. 

4.  Cowmun I cation  Skills  -  two  hour  w^sslons  onca  a  waak  for  ^lahf  con« 
••cytlv#  waai'Sa  ^ 
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Two  ijlff«r«nt  th«r«py>^5uopor+  cipoups  '^•f  In  tie  jtternoons  'or  i , 
hours,  one*  a  »««K. 

t.    JAcobson/Credg  Group  -  parents  with  adult  th«rapeutic  needs. 

ThJs  group  originally  startad  with  the  focus  c"  parants  whosa  chlldran 
wara  axhlb-ltlng  bahavlor  protolaws.    Tha  group's  purposa  was  to  assist 
parants  \n  daaiing  with  thair  chlldran's  bahavior  problans.    M  tha 
group  pk-ocaadad,  parants  found  that  thaIr  own  parsonal  Issua*  naadad 
to  ba  daalt  with  bafora  thay  could  bagin  to  affactivaiy  daal  -Ith 
Walr  chlldran.    Issuas  that^cama  up  most  oftan  wara  parants'  own 
unrasolvad  childhood  Issuas  and  Intaractlons  batwaan  thamsalves  and 
othar  adults.    Tha  group  focus  changad  from  chliaran's  bah.ivlor  prob- 
tams  to  adult  tharapautic  Intarvantlon,  and  this  contlnuas  to  ba  its 
focus.    Group  m8k«-up  Is  dona  through  sal f-rafarral  and  Advocata 
rafarral,  and  Is  Mm I  tad  to  a  maximum  of  tan  participants.    T» a  group 
Is  on-going  thJ-oughout  tha  school  year  and  summar,  and  Is  opan-andad. 
Thara  Is  no  currlcul*^  that  requires  group  participants  to  begin  and/ 
or  and  at  a  certain  time.    Participants  come  In  when  they  need  to,  and 
leave  when  they  are  rwdy.    A  cowwittment  of  conf  Id^tlai 'ty  is  re- 
quired of  each  group  meSnOer.    The  group  Is  co-lead'^by  the  "amlly  Service 
Director  and  a  local  CSO  Supervisor,  both  experldnced  therapists. 
AlthouilJ  the  group  Is  open  to  any  parent  In  the  program.  It  is  made 
up  mostly  of  single,  femai*  parents.    The  group  Is  purposely  lead  oy 
a  male  and  female  to  provide  role  models  and  nurturanca  from  both  per- 
spectives and  because  many  of  the  issues  addrassed  deal  with  mai^ 
femele  raiatlonahlps.    The  group  is  loosely  struc*ured,  group  members 
bring  up  personal  Issues  they  want  to  work  on  and  the  group  works  on 
'  them  as  they  come  up.    In  a  therapeutic  sense,  a  person  going  through 
a  difficult  personal  situation  can  be  assisted  quickly  by  understanding 
that  peers  »»lth  similar  life  circumstances  have  had  similar  teelfngs 
and  experiences  and  have  found  solutions.    Parents  involved  in  the 
group  provide  a  support  network  to  each  other. 

The  process  In  this  group  Is  an  eclectic  developmental  approa<fh  using 
behavior  "«anag»iaf>t,  Gestalt,  and  existential  methods  as  appropriate. 
Group  facllitBtdrs  serve  as  catalysts  to  guide  parents  through  a  P^'OfM* 
In  whic'^  they  can  find  their  own  life  solutions  and  take  responsibility 
♦or  theffseives.    They  provide  stimulus  materials,  support,  n-arrurance, 
and  confrontation  as  needed. 

2.    Jens/Laughton  Group  -  parents  of  children  with  handicapping  conditions. 

Althouqn  subject  area  emphasis  Is  on  parents  of  children  with  physical, 
medical,  or  erotlonal  hjndlcapplnci  conditions.  It  is  open  to  anyone 
daalinq  with  a  handicapping  condition  that  effects  the  functioning  of 
program  enrolled  family  units.    Parents  of  these  children  have  unique 
concerns  and  experiences  -hlch  may  separate  them  from  others  m  the 
program  and  cawwjnlty.    The  focus  of  the  group  Is  to  assist  parents  In 

• 
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rtsolving  t^•lr  fMlfncjs  about  th#ir  child^s  c^pa^i  1 1 1  fes,  share 
rtsourcas  and  solutions,  and  pn^para  thair  Mvao  ♦or  tha  naxt 
stagas  in  ^afr  child's  davalopmant.    In  a  tharorautlc  sansa, 
this  group  Is  provldad  with  Information  and  support  by  staff  and 
paars,  which  craetas  tha  opportunity  for  parants  to  daal  with  «^ 
thair  failings  and  acqulr#  a  raaMstic  focus  on  tH#  potantlais 
of  both  thaIr  chlldran  and  thamsalvas  In  thair  Mfa  situa+lons. 
Confwnf  of  discussion  araas  by  sass4cn  ara  as  follows: 

a«)  Parartts*  faalings  about  thaIr  chlidran  and  thair  own  poranting 
skills; 

b.  )  Tha  fwMy  balanca  -  9ff9cf%  on  family  mambars; 

c.  )  Thafr  child's  faalings  pbout  his/har  condition;  how  soclaty 

raacts  towa^d  paopla  with  handicapping  conditions,  and  parant 
ovarp  rotact I vanass ; 

d.  )  Accapttng  thatr  child's  disabllitias  and  abilltias; 

:)  Rasourcas,  working  with  tha  public  schools,  spacf«l  aqulpmant  I 
naada  * 

f.)  Looking  to  tha  futura  with  tha ir  child  •  focus  on  what  can  ba 
Instaad  of  what  might  hava  baan;  praparing  child  for  first  grada* 

Thls'group  Is  plannad  as  a  si^  waak  sarlas  with  a  baginning  and  an 
and.    Howavar,  sassions  ara  fla)«ibla,  dapandfng  on  naads  of  group 
fliainbars  • 


POLICY  COUNC'L 


Each  Individual  parant  cantar  conmlttta  and  Infant  and  toddlar  crci,p 
alact  I  raprwantatlva  and  nn  altamata  to  sarva  on  PcHcy  Council.  H^rted 
rapraaantat I vaa  and  altamatas  sarva  as  rivo"»  bat>»aan  foMc-/  Council  am 
^Ir  particular  cantar  coSBIttaa  or  Infant  or  toddlar  oroap.    Thay  ralay 
Infonnatlon  and  ara  rasponsJbIa  for  saaing  that  tha  parents  thay  rapresant 
hava  Input  on  Policy  Council.    Tima  Is  allottad  during  jentar  conmittaa 
maatings  and  Infant  and  toddlar  groups  for  this  purpose. 

\ 

Policy  Council  maats  tor  thraa  hours  bnca  par  month  and  Is  tha  dacislon- 
maklng  body  of  Haad  Start.    Issuas  adjliMlssad  ara  funding,  hiring,  and  firing 
ef  staff,  parfSrmanca  standard  raqu^Kamants,  classroom  aducatlonal  objactlvas, 
and  oth<(r  I  tarns  as  Idantif  lad  durln^ha  yaar  . 

Tha  alactad  off  fears  of  Policy  Council  maka  up  tha  Exacutlva  Commlttaa. 
Mwibars  of  this  cownlttaa  ara  rasponslbia  for  aganda  building  and  planning 
council  maatlngs.    Pas+  board  chalrparsons  hava  tha  option  of  sarving  on  this 
COHwiIttaa  In  an  advisory  capacity  as  an  ax-off Icio  mambar. 

Spaclal  cowntttaas  ara  formad  as  haadad  during  tha  yaar.    Both  Policy 
Council  mamb«rs  and  any  othar  Intarastad  program  parants  may  sarva  on  thasa 
coBwIttaas.    Tha  In-Kind  Commlttaa  Is  a  standing  commlttaa  of  Policy  Council. 
In-kind  cwinlttaa  (wmbars  ara  In  charga  of  ^ganlzlng  tha  clothing  room  and 
obte I n I ng  donatad  goods . 

e 

CtaWPONENT  WORKSHOPS 

Haad  Start  componant  raqu I ramants  relating  to  Nutrition  ,  haalth,  and 
mantal  haalth  ara  addressed  on  an  ongoing  basis  In  parenting/education 
support  groups,  therapy /support  groups.,  center  parent  committees,  prescnooi 
classrooms,  and  advocate  home  visits.    In  addition,  each  of  these  components 
are  forma  My  addressed  at  two  hour  evening  workshops  once  during  the  year. 
All  program  parants  are  encouraged  to  attend.    Transportation  and  chiia  care 
are  provided.    The  Nutrition  workshop  tak*s  place' In  November,  Haalth  -orkihop 
In  February,  and  Mental  Haalth  workshop  In  April. 

FUN  ACTIVITIES 

Fun  activities  are  planned  by  and  for  program  parents  as  part  of  tie 
adult  support  -troup  concept.    Fun  activities  are  an  Integral  part  of  p.i^entlng/ 
education  suprort  groups  and  center  parent  committees.    Fun  activities  .nc I ude 
such  thlngs>s  Prunches.  potfucks,  holiday  oartles  (Christmas.  Thanksgiving), 
and  adult  fl^e Id  trips.    Fun  actlvHIes  allow  parents  to  relax  and  relate  to 
otner  adults  In  a  social,  nyrturlng,  supportive  manner,    freaks  from  constant 
parenting  req.irements  assUt  parents  to  bacvae  renewed,  thus  Improving 
parent/ch lie  ' nteract I  on . 
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A«  a  e«r«]l.y«  aodal  child  tev^lopMot  ptogna,  Fislly  Baad  Start  «Broll« 
^  a&d  vQorfcs  wltb  tte  vliola^  family.    Our  locaJ^  goal  la  to  halp  aach  fanily 
ianralop  to  Ita  follaat  poiaatlal  aa  an  affaetlva  child-* raarliag  unit. 

*  FaMlly  laad  Start  balldvaa  that  paranta  ara,  tha  priMry  Inf luanca  In  tha 
Ufa  of  pra-acfaool  ehlldrao.    Tbarafora,  aany  of  oor  aarrleaa  ara  <alMd 
at  paranta,  norXlng  toward  changa,  growth  and  aaawptlon  of  raaponaibillty 
tha€  win  raault  In  li^rowant  of  tha  quality  of  dilldran*t  and  faalllaa 
UwmB. 

Tbaaa  aarrleaa  to  paranta  ara  dallrarad  both  In  groupa  and  Individually, 
loth  approaehaa  hara  adrantagaa  and  Idaally,  paranta  will  partldpata  In 
both.  ^ 

Staff  halpa  aach  parant  avaluata  hla/har  ovn  f aadly  and  daclda  togathar 
If  thalr  program  aarrleaa  vlU  ba  In  groupa.  Individually #  or  a  coahl* 
aatloo. 


Varanta  In  groupa  hava  tha  advantaga  of  paar  Infozvatlon  and  sutual  aupport, 
oa^parlaooa  with  othar  faally  altuatlona«  and  a  group  laamlng  proeaaa. 
CdQtant  of  grodpa  haa  Infowatlon  that  la  uaaful  to  tha  aajorlty  at  tha 
tlM  and  will  hava  loog«»raoga  uaafnlnaaa  for  all  paranta.    Oftan  It  la 
vmluabla  to  a  parant  to  gat  out'^of  tha  baaa,  raealva  child  cara  and 
anjoy  giving  and  raoalving  mirturanca  In  a  group.    Scm  paranta  faal 
aaf ar  In  a  group.    Qroupa  alao  ara  aora  ooat*af f actlva  for  dallvarlng 
Inforaatloo. 


Individual  aarvlcaa  provlda  aera  In^^dapth,  paraonallxad  halp  for  paxanta^^ 
lhaaa  aarvleaa  raach  thoaa  id^  ara  not  raady^  to  partlelpata  In  a  group 
aattlng.    Tha  aarvleaa  can  focua  on  important  child  and  faally  lasuaa 
that  ara  not  appropriata  to  group  aMtinga»  a.-g.  hodgating,  houalng  naada, 
rltal  probl«M»  or  pacific  child  bahavior  ooneama  of  long-atandlng . 
vialta  aaabl^^  ataff  to  aaa  parttnta  md  chlldran  Intaract  in  thalr 
aatting.    Scm  paranta  faal  aora  earad  about  In  ona  on  ona  altuatlona, 
IStfough  Paally  Action  Plan  procaoa,  ataff  worka  with  aach  parant  on 
analysiag  parant  naada»  goal  aatting#  and  a  plan  for  carxrind  out  goala. 


9f  using  both  thaaa  proesaaaa,  tha  prograa  can  provida  aarvleaa  to  aora 
paranta  aort  oftan,  in  a  way  that  fita  tha  naada  of  a  varlaty  of  paraona. 

ffea  following  pagaa  hava  aora  datall^  oplanatidna  of  Paaily  iaad  Start 
sasvieaa  to  paranta,  pot  into  a  foxaat  that  braaka  tha  infoxmatlon  Into 
pelleiaa  and  procaduraa. 


\ 


ICTVICgS  TO  fKNESmS  mDIVIDCAIiL> 


raa^ly  Advocates »  wrJclag  vithla  thair  usi9n«d  ease  load,  Mmrrm  mm  thf 
faadly/s  txuatad  advisor  #  kmy  sarries  eoordiaator  and  crisis  in tazBsdiaxy. 

taring  thair  ragularly  schadulad  hosia  visits^  tha  Advocata  gathars; 
inforaation  from  thm  parant  about  tha  faaily  and  its  aasbars.  Using 
this  infozsation#  Advocata  and  parant  wrk  togathar  to  analysa  tha 
family's  naads  and  strengths •    Than  thay  aaJca  plans  to  isiprova  fa&ily 
functioning  and  anviroiawnt^  and  to  prcBota  tha  vall^baing  and  bast 
intaraats  of  aach  faadly  MBbar.    Tha  ovarall  goal  which  Advocates  kaap 
in  sind  is  to  aaka  aach  f aaaily  tha  bast  possihla  anviromant  in  which 
to  raar  children.    Meeting  children's  naads  ahd ^roaoting  their  healthy 
davelopMQt  are  tha  ultimate  tests  of  the  success  in  wor)cing  with  each 
fasdly. 

In  the  planning  process   Advocates  help  each  family  to  sat  realistic 
9Mls  for  Meting  fsiaiy  needs «  with  activities  and  tljielines  thft  are 
suitable  for  each  family  sltua|tion.    Planning  Includas  these  areas: 
■aalth,  Wtttrition^  Education t  Smotional  Devalopient/ and  Life  S}spport. 
The  Advocate  coordinates  information  and  activities  vlth  tha  specialists 
in  these  areas «  receiving  direction^  and  reinforcMiant  when  neaded. 


The  planning  process  leads  to  a  written  plan  for  each  family «  developed 
and  agread  iqpon  by  parant  and  involved  staff     This  written  plan  can  be 
made  final  by  an  Advocata  heme  visit,  or  by  a  more  for»ar'neet:lng  of 
parent  and  staff  at  the  program  center.    location  and  fonat  of  the 
ramlly  Action  »lan  meeting  are  determined  by  the  family  *s  needs  #  with 
the  more  intense,  difficult,  or  ecsqplex  planning  needs  being  dealt  with 
by  the  mooting  of  staff,  parent,  and  coordinating  agencies  under  the 
leadership  of  the  family  SarTlees  Director. 

Oiring  the  time  that  the  family  is  enrolled,  the  Advocata  continues  home 
visits,  using  the  Family  Action  Plan  aa  a  primary  focus  for  helping  the 
parent  with  child  and  family  needs*    The  plan  is  revisad  whan  needed  by 
agreement  of  parent  and  Advocatel    Services  resulting  fz»  the  plan 
include  but  are  not  limited  to  parenting  education,  famdLly  guidance,  \ 
Margency  assistance,  and  child  development/  bahavior  education. 

TSACBXHG  STAry 

TOaehars  and  aides  work  with  parents  individually  whan  parents  act  as 
daaaroom  volunteers.    Parents  first  receive  training  as  volunteer^  in 
Center  Cg— Ittee  meetings  when  they  learn  the  basic  expectations  of 
volunteara  and  they  get  a  chance  to  become  fodliar  with  the  classroom 
setting. 
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I  parmt  arrlVM  at  thm  elaaarooa  u  •  volontMi-,  tMeh«r  or  ald« 
laatrnets  puranta  oa  tpmeitie  elaaareoB  tuka.    Taaehln?  ataff  glraa 
paraots  eholeaa  of  aetlvltlaa  to  asalat  ehlldraa  la  a  pealti'va  aavlron' 
aaat.    Taaehiag  ataff  aedala  for  pazttata  how  to  week  with  ehlldraa. 
TMehara  aad  aidas  try  to  plaa  aetlTltlas  aeeordlag  to  aaeh  paraat'a 
•kUla  aad  ooafort  Xaval  ~  which  eaa  vary  txcm  taklag  a  vary  aetiva 
celo  la  iataraetla?  with  childsaa.to  gattia?  a  ehaaea  to  obaarva  children 
pl«y*  or  aaklag  laaraiag  Batariala  rrailabla  to  ehildran. 

TaacAiag  ataff  alao  work  ladividually  with  paraats  duriag  hsaa  Tiaita. 
thaaa  heaa  viaita  gira  taaehar  or  aida  tba  ehaaea  to  talk  with  parants 
about  thair  ehildraa  —  tha.  ehildraa'a  taatiag  rasolta,  thair  attitude 
>  aad  bahavior  ia  elaaa,  aad  what 'a  happaaiag  ia  tha  elaasroaa. 

Tiaaehar  or  aida  bringa  aetivitiaa  \o  paraata  to  uaa  at  hoaa  with  thair 
ehildraa,  buildiag  oa  what  tha  ehildraa  ara  laamiag  ia  tha  elaaarooa. 
Ihaaa  aetiTltiaa  ara  baaad  oa  tha  aaada  aad  abilitiaa  of  child  aad 
paraat.    Oftaa  tha  aetivitiaa  ara  baaad  oa  what 'a  already  ia  tha  Jiousa, 
•.9^  fiadiag  eolora,  or  eeuatiag  by  aattiag  tha  tab^a. 

Taaehiag  ataff  aad  paraata  diacuaa  ehildraa'a  gaaaral  baharior  aad  ways 
to  daal  with  problas  aituatioaa.    If  aa  adult  eeuaaaliag  queatioa  occurs, 
gwtarally  taaehara  aad  aidaa  ntmz  tha  quaatioa  to  tha  Advocate  while 
lattiag  .the  paraat  kaow  ha/sha  haa  beea  •heard." 

MENTAL  BEALTH  CGNSDLTXNT 

lfhll«  thm  Itental  Health  Consultant  usually  vorks  tltrough  advising  and 
Airmctixig  staff  in  a  ranga  of  Mntal  haalth  eoncsras,  tha  consultant 
also  is  a^ilabla  to  |pat  di^actly  vith  parants. 

Thasa  Matings  ara  by  rsquast  of  Advocatas  and  sarvs  a  vaxiaty  of  na^s 

Including t    to  brainatora  on  eoaplsat  problos*  to  halp  with  tha  planning 
procass,  to  confront  if  naadad,    to  prorida  prof sssional.  bac)ting  to 
staff  working  with  parsnts,  or  to  provida  profaasional  rtassxaranca  to 
paranta. 

NQTiOTZON  CCN5UIXANT 

tba  nutrition  Consultant  Mats  ixMiiTidually  with  aach  parsnt  at  tha 
baginniag  of  tha  school  yaar.    Trom  this  aaatiag  tha  Consultant  gats 
tha  iafozaation  naadad  for  a  nutrition  aaaasMant  for  aach  progras 
child*    At  tha  Mating,  parsnts  also  gat  a  ehanea  to  discuss  food  and 
antrition  cooeams  ganarally. 


ERIC 


Xbm  ehildrw's  outxitloo  usMflMnts  «r«  eoaplatad  and  ntiim^d  to  parents 
hf  MvceatM  niio  osually  do  axqr  fplloir-ap  M«d«d«    Iho  nutrition  Consultant 
iM  vfkilablm  to  paroaty  upon  roquMt*  oithor  by  pbono  or  by  an  arran^ad 
■Mtlag. 

A  aoDthly  oamlattar  talla  paranta  vhat  tha  nutrition  Consultant  doas 
with  ehildran  in  tho  elasarooBv  and  also  proridas  elaasrocs  anaok  and 
aaal  iafoouitlon. 

Dairy  Cooaeil  Nutrition  Kits  9iTan  to  par  ants  through  tha  Consultant  9iv« 
par  ants  vrittaa  iafoaation  on  basic  nutrition  naads  for  faa^ly  aanbars. 


BAZiTB  COOroiHATOIt 

Tha  laalth  Coordinator  proridas  haalth  and  mdieal  infocsation  and  nursing 
sarricas  to  parants  eoneamad  about  thsBsalvaa  or  thair  ehildran «  Tha 
ooarrltnator  is  availabla  by  phono,  of  flea  conaultatim,  or  hoata  risits. 

• 

■aalth  and  Mdlcal  raf arrala  ara  soggastad  or  arraagad  for  parants  and 
ehildran  by  tha*  Health  Coordinator.    She  also  provides  baaie  health 
education  iaforsation  indlTidually  vhea  needed,  as  veil  as  in  parent 
groupe  or  the  dassrooB. 

Jkecords  are  k^t  of  children 'a  iHunlsations,  and  aedical  and  dental 
aotaBinations.    The  Health  Coordinator  and  Aide  contact  parents  to  help 
thaa  keep  their  ehildran 'a  health  chaek^upe  and  shots  on  schedule « 

SRczxL  somas  advocxtz 

Serricee  to  perents  of  handicapped  children  ara  prorldad  during  beaia 
▼isits  by  the  Special  Serricas  Advocate.    The  parent  recaivei  training 
on  parenting  akiUa,  child  development  inforaation,  local  resources, 
behavior  Mna9«Mat#  and  the  aeeda  of  the  particular  child.    Often  the 
Advocate  vlU  interact  vlth  the  child  lAile  "Miating'*  for  the  parent  — 
defining  and  interpreting  the  c^hild's  behavior. 

Hbrfc  with  the  parent  is  based  on  the  parent's  readiness  and  %rillingnass 
to  partielpete.    The  Special  Servicee  Advocate  encourages  parants  to 
trust  lAat  they  already  knov  and  builds  on  the  parent's  skills.    Far  ants 
are  encouraged  to  learn  to  be  an  advocate  on  behalf  of  their  handicapped 
ehild. 


tpmeiMl  tericM  Advocate  also  vorks  u  Tdddlar  Taaehar  i#ith  partnts  of 
aoo-haadieappod  toddlor-ago  ehlldhrm  (11  womhm  -  3  joan).    Ilia  wr)c 
vlth  tbosa  parents  and  ehlldrao  is  dons  aostly  la  a  froup  ssttlag,  Bow- 
ovar#  hoM  visits  ara  «ada  to  do  dsrvalopaantal  tasting  for  thosa  ehlldran 
tiliosa  parants  ara  net  attandiag  group.    Wemm  rialts  aftar  that  ara 
arrangad  aeoordlng  to  tba  naads  of  tha  ohildran  and  tha  villlngnass  of 
tba  parant.    Ihosa  Tlsits  foeos  on  child  davalopaant  inforaation  and 
aetivitias  soltabla  to  tha  naads  of  tha  child  irtiieh  tha  parant  can 
initiata  at 
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